" FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000023889 R 05-02-2005 90398 024 **150 00

1. Entity Name
SANCHEZ JLF ELECTRICAL CONTRACTOR, INC.

Principal Place of Business Mailing Address ,
14413 SW 46 TERRACE 14413 SW 46 TERRACE )4‘0 BL*’QQ
MIAMI, FL 33175 MIAMI, FL 33175 .-

AT A

03102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE « Fere AppisdTor

72-1581303 Not Applicable
. O $8.75 additional

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Reglistered Agent —

SANCHEZ, CAMILO DO NOT WRITE

14413 SW 46 TERRACE

MIAMI, FL 33175 IN THIS SPACE

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered ageni and tils it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feses
10. OFFICERS AND DIRECTORS ]
TITLE FD
NAME SANCHEZ, CAMILO

STREET ADDRESS | 14413 SW 46 TERRACE
GITY-ST-201P MIAMI, FL 33175

TITLE 8D

NAME CABRERA, FLORA
STREET ADDRESS | 14413 SW 46 TERRACE
CITY-ST-2P MIAMI, FL 33175

TITLE
NAME ~

arvsie DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TLE

KAME

STREET ADDRESS
Ciry-§T-2ip

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information suppiied with this tiling does not qualify for the exemption stated in Section 119‘07%3)(5), Florida Statutes. funhér'cenify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or truste powered 10 execule this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit ad/z ss, with all olher like empowered, _ 5
SIGNATURE: ff 2 éﬂmr/ S fé’ ?/ﬁf 305 -2 -)p

r’z_‘
SIGNATURE AND TYPED OR W NAME OF $tGNING OFFICER OR DIRECTOR / Dalel Daytime Phone #




