2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

SAIDEL ELECTRIC, INC.

DOCUMENT # P03000128592

Principal Place of Business

219 WEDGEWOOQOD CIRCLE
GREENACRES FL 33463

Mailing Address

219 WEDGEWQOD CIRCLE
GREENACRES FL 33463

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90137 050 ***150.00

NARTAVATRAVHATTREI I

1st MOORE CR2E034 (10/04)
City & State " City & State 4, FEI Number Applied For
1h_24e11 1;2 Not Applicable
ap Country Ze Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name'and Address of New Redgistered Agent -
Name
g:\éDV%LE’D%AEF\}\?O%D CIRCLE Street Addrass (P.QO. Box Number is Not Acceptabla)
GREENACRES FL 33463
- City FL. Zip Code

the obligations of registered agent.

¢

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

SIGNATURE i
Sgnalure, lyped o pnma'i name ol regrstered agent and tie i appicable (NOTE R d Aganl S d when ieinslaling) DATE
9. Election Campaign Financing $5.00 mayBs
Trust Fund Contribution.  []  Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detete TILE [Jchange ] Addition
NAME SAIDEL, MARC J NAME
STREET ADDRESS | 219 WEDGEWOQOD CIRCLE STREET ADDRESS
ory-si-2P - |GREENACRES FL 33463 CITY-5T1-2P
TLE 3 Delete THLE [JChange [ Addition
NAME NAME
STRECIADORESS | . __ __ _ e __ [ simeenanoress —_— o .
CIFY-ST-2IP CITY-SI1-2IP
THLE [ Delete fITLE [J Change  [] Addition
NAME NAME
STPEET ADDRESS — -} STREET ADDRESS =
CY-51-2P CITY-S1-2P
TTLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$1- 7P
WL ] Dalete TITLE [) change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIiY-$1-2P CITY-SI1-7IP
niLE [ pelete it [ change [ J Addilion |
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3iP CITY-ST-2IP

of the corporation or the receivegor trustee e

U

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report j

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered.

MiRe

SADEL

(el) 904-58828

changed, or on an attach th an addre
SIGNATURE: ‘,/7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/!!0;

Data

Zaytms Phons #




