FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000070558 04-19-2004 90391 045 ***150.00
1. Entity Name
MICHAUD ELECTRICAL SERVICES, INC.
Principal Place of Business Mailing Address
3882 NW 207 STRD 3882 NW 207 ST RD
OPA LOCKA, FL 33055 OPA LOCKA, FL 33055
s v N AR KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
ng %bsqq‘ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
) Fee Required
~— - -~ 6 Name and Address of Current Registered Agent- -~ — —~ = = - - ¥: Name and Address of New Registered Agent - - o] — —rmum-

Name

MICHAUD, FITZROY H
3882 NW 207 ST RD Yoo Street Address (P.O. Box Number is Not Acceptable)

OPA LOCKA, FL 330_95_,

w1
i

City FL l Zip Code

8 . The above mamed entity submits this staternent for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgahons of reglstered agent

' ’SIGNATURF - el - - - - -
A '54gna(ure, typed o printed name of registered agent and tite if applicable. (NOTE: Registerec Agent signaturs required when reinstating) DaTE
* FILE NOWIHI FEE IS $150.00 8 Blecton Campaign Fnencing - $5.00 uay Be. . S
After May 1, 2004 Fee ‘will be $550.00 Trust Fund Contribution. “5_ Addad fo Faes _ . o o o
10. . . -. QFFICERS AND DIRECTORS 1. ADDITIQONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D : O felete TALE [ Change [ Addilion
HAME MICHAUD, FITZROY H HAME
STREET ADDRESS | 3882 NW 207 ST RD STAFET ADORESS
CITY-ST-2P OPA LOCKA, FL. 33055 CITY-ST-ZIP
TITLE [ Delete e O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2IP
JTmE e e o blodete  gTmE o i oL Change  [Jaddbon )
\AME - T o s = - P ST S T e s T |
STREET ADDRESS STREET ADDAESS
CiTY-51-2IP CITY-ST-2IP
TILE 1 Deleie TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY=ST-2IP
TIRE . 3 Detete TILE O change [T Addition
NAME : NAME
STREET ADDRESS : T : STREET ADDRESS e ] R : R
emestae [ T = T - : | omy-st-2r T oo e T T
TILE S ’ . s _ Y . O oslete T 1 CIcChange (T Addition
NAME e NAME
STREET ADDRESS [ —-— - - - - STREET ADDRESS - — S -
oITY-57-20P, , —— : o CTY-ST-IP N A

12. 1 hereby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated gn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director

of the corporation or the receiver or trustee empowered to execu S¥sport as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other ]

sigNaTURE: (Michaud, Cizeoy 474)’5’&%// IM Y 115 /O‘{ (@5&&4&3

SIGNATURE AND TMED OR Pam'rsu_jls OF }rrlvﬁﬂ $R DIRECTOR ¥ bate | Daytime Phone #




