2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P03000128592

1. Entity Name

SAIDEL ELECTRIC, INC.

Principal Ptace of Business
219 WEDGEWOOD CIRCLE

Mailing Address
219 WEDGEWOOD CIRCLE

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90044 045 ***150.00

TGREENACRES FL 33463

GREENACRES FL 33463

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

Il

I

MOORE CR2EQ34 (11/03)
City & State City & State . FEI Number Applied For
Z"] OOROH 54 Not Applicable
Zp Country o Couniry 5_ Certfficate of Status Desired d $8.75 Additicnal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SAIDEL, MARC J -
219 WEDGEWOOD CIRCLE
GREENACRES FL 33463

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

« the abligations of registered agent.

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

SIGNATURE

Signaturs, typed of prinied name of registered ageni and

tide f apphicable.

{NOTE. Registered Agenl signalure reguired when rainstating) DATE

I FEE 15 $150.00
‘After.May 1, 2004 Fee will be $550 UO

+FILE NOW!IN

s Make Check Payabie to Florlda Departmem 01 Slate

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10, DFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 3 Dalste - TITLE [CIchange 3 Addition
NAME SAIDEL, MARC J NAME

STREET ADDRESS | 219 WEDGEWQOD CIiRCLE STREET ADDRESS

CHY-5T-2IP GREENACRES FL 33463 CITY-ST-2IP

TITLE [ Delete TITLE ] Change ] Addition
RAME NAME

STREET ADBRESS i STREET ADDRESS

CITY-ST-2tP CITY-ST-2IP

THLE , L] Detete LT ) Change (] Addition
NAME NAME

STRCCT ADDRESS TREET ADORESS

CITY-ST-ZiP CITY-ST-21P

THLE 3 Dalete THLE [ Change [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE {1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TTLE ] pelete TLE (] change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T- 24P CITY-5T- 2P

SIGNATURE: (Lt

like empowered.

MBpc

SibE L

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior:
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 i am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an addrepnh alf othy

114
Izv/oa/ (5@1) G6Y-5 888

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date awme Fhone #




