FILED

2005 FOR PROFIT CORPORATION ADr 25, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-25-2005 90295 001 ***150.00

DOCUMENT # P03000071154

1. Entlty Name
HECTOR DELGADO ELECTRIC, INC.

Principai Flace of Business Mailing Address
4947 E. BROADWAY P.0. BOX 1288
TAMPA, FL 33605 LUTZ, FL 33549
NGV
2. Principal Place of Buginess 3. Mailing Address il i IL
4947 E, Broadway P.0" Box [28% '
Suite, Apl. #, elc. Suite, Apt. #, etc. : 04202005 Chg-P CR2E03S (1/03) .
Sowesae = - Cy&Sme e PR Number Applied For
ampa, FL utz, F [ 20-0448733 Not Applicable
3% 6 O 5 Country U 5 /4_ 2?;3 5 L,lv8 CountryuS /4- 5. Certificate of Status Desired O fg'g?qlﬁrd:;"""a'
6. Name and Addresa of Current Registered Agent 7. Name and A of New Reglstered Agent
Name
DELGADO, HECTOR Hi
18404 CYPRESS WATERWAY Street Address {P.O. Box Number is Nat Acceptable)
APT. 1115

TAMPA, FL 33624

City FL I Zip Code

8. The above named entity submits this statement for the putpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe cbiigations of registared agent.

SIGNATURE
@, typod of e nErme of regisiensd SQont & tHG § APPRCaDKL {MOTE: Regrstoned Agont signature requrad whon rensizing) CATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Adoed ta Fees i L
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1
nme P B TLE P HC o DChnge [ Addilion
NAME DELGADO, HECTOR Hil NAME De l9adp \ Hector "IL
STREET ADDRESS | 1312 PRIMWOOD LANE serT ioRess | 22, 19 Bro fren Bow Hrive
OTY-SZP | LUTZ, FL 33549 OTY-5-2P and O Lohes , FL 3Y6 37
e 1 Detete TTLE Clchange [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S7-2P
e (3 perete TE Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S3-2P CITY-ST-2P
TIME ] Delere TLE [Jchange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
ory-§1-2P CATY-ST-2P
e ) O petete e " 7 - - .- [J Crange - [ Addition -
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TRE 7 Detete TIE [ Changs [ Aceition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CHY-ST-29

12. | herchy certify that the infermation supplied with this filing goes not quatify for the exemption stated in Sectlon 119.07(3){i}, Florida Statutes. | fusther certily that the information
indicated on this report 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 fTustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attaghment with an addregs, with alt other llke empowered.
SIGNATURE: @%ﬁé v/ %/20/05 813 - 242 8997

SIGNATURE AND FY¥50 OR PRINTED NAMB OF BIGNNG OFFICER OR DIRECTOR Daytma Phone &




