FILED
2005 FORNNUAL REPORT T 0N Feb 18, 2005 8:00 am

DOCUMENT # P03000123872 Secretary of State
1. Enlity Name - 02-18-2005 90063 009 ***158.75
EVE ELECTRIC, INC
Principal F‘iace'(;f Busiiess” - t- - - - Mai[in'g;ABdré'ss: R X ) _
2475SE9ST__ . ... . o 2475SE9ST 77 T | e UULAYRG e e e
POMPANO BCH; FL: 33062 oL POMPANG.BCH, FL-~33062 e :
F T ST - AUSTEAETRNOIT T COAT et -
Suite, Apt. #, elc. Suite, Apt. #, eic. 02102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1209154 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired fg:fq Addtional
6. Name and Address of Current Registered Agent -~ 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, PA. TWoMAS R, NASH
1840 SW 22 ST 4TH FL Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

2475 SE 9 STREET
SEDMPANO [3 EACH. FL 0% (.

g named entity submits this statement for the purpase of changlng |ts registered office or registered agenl or botn in the Slate of Flonda | am famlhar wnh and accep1
“the glligations of registered agent, | Vo e WAt P -

! )74/4/\ 's 2-10-0F

;SIGNA E Tt I
’ (-. - ,Sngnarure trpedurpnnlad name of registared agant and hliell appllr.nbla ‘ L"' N (NOTE flegistered Agent ngnatuewquuadwhsn rainstating} DATE
o ’n o
ot FILE NOWIII FEE IS $150.00 h ﬁ9_ ‘Election Campaign Flnanctng - $5_00 May Be
After May 1, 2005 Fee will be $550.00 “Trust Fund Contribution, 3 - Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS tN 11
e PSTD 3 Detete TITLE D QEC’() O Change MAddiliun
NAME NASH, THOMAS R HAME HCS? “ .
STREET ADDRESS | 2475 SE 9 ST STREET ADDAESS q,7 s S
ory-sT-2P | POMPANO BCH, FL 33062 CirY-sT-2P oM PAND B EAC,# £ 33 06 3
THILE [ Detete TIME SeRET Fa A O Change 'Q’Additinn
HAME ) NAME EVA AN SXL'

STREETADDRESS f o —_ SmElanoREss | D M 7 SE ) S e e &
o | Db ine BEMH FL 330620
T [T oelete e TREASUELR O change DR Additian
NAME ‘ NAME EVA N AS
STREET ADDRESS STREET ADDRESS
CIY-S1-2F : CITY-57-2IP %4 Z @QQH- FL 33062
THLE " Ok TITLE ASST S E,Uf{g'f Ol Change  [KAddition
NAME NAME Do) 'TH\/ ‘Qa LLH/

STREET ADDRESS STREET ACDRESS | 2. ( = |
oIy -5T-2P orv-STP (Ll G T -H—oa f G/Af‘f 1£Z, 3306
T 7 Detete TLE ASS‘[‘ is ST S SO TTARY / TRERSTI Change %Addilion
NAME NAME A AR SEN
STREET ADDRESS STREET ADBRESS = 8 ’ 53 SAN QA’Q Rrele
CITY-ST-2P CITY-ST-7P
S AR A, £L 3332
TILE 3. Delete THLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CATY-§T-21P

12. | hereby certify that the infermation supplied with this filing dees not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accwate and that my signature shall have the same legal elfect as if made under oath; that { am an officer or director
of the corporation or the receiver gr trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withy an address, with all ather like empowered. qS.L'[ 2?8 —

SIGNATURE: 270-05 4SO

su:Wdas AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayumea Phone &




