2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jan 27, 2005 08:00 AN

DOCUMENT # P03000143774

1. Entty Name

EAGLE ELECTRICAL CONTRACTORS, INC.

Principal Plage of Business Mailing Address
43 NW 65 AVE 43 NW 65 AVE
MIAMI, FL 33126 MIAMI, FL 33126

ISR

01242005  No Chg-P CR2E034 (10/03)

Secretary of State

DG NOT WRITE IN THIS SPACE e I

03-0532352 Not Applicable

$8.75 Addivonat
Fee Raquired

8. Certificate of Status Desirad (]

.

£, Mame and Address of Current Registered Agent

Srweaae N DO NOT WRITE
MIAMI, FL 33126 IN TH‘S SPACE

o e . P L - A n
i i e Se el Ioe

8. The above named entity submits this statement far tha purpose of changing its registered affice or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the chligations of registered agent.

SIGNATURE

Sigrature tyoed of prinfed nama of regrstarad agant and title ¥ apohcan'e INGTE Registeraa Agent signalure rutuired when reinstaling) DATE

FILE NOWII! FEE IS $150.00 9, Eiection Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS !

Tk DS

HAME URQIZA, EFRAIN
SIREET ADDRESS | 43 NW 65 AVE
CITY-S1. 2P MIAMI, FL 33126 .

(83
NAME
SIREET ABDRESS
CIry-ST- 24P | -

HILE
HAME

anszr o RQNOT. WRITE

hra™

%}

s IN THIS SPACE

NAME
SIAEET ADDRESS
CiTY-51-2p S D

TIHE
NAME
STAEET ADDRESS
Gr-s1-2 o erammin e e

TILE
NAME
STREET ADDRESS

S-S et e o s P g e

12. 1t hereby certily that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that ine infermation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal affect as if mada under cath; that | am an officer or direclor
of the corparation or the receiver or trusgee mpowered o e?ecule is report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11

changed. or on an attacim 58, witﬁﬁall cthérflike gipowerad.

-

SIGNATURE:

i sxcunu,aé AND TYPED OR PRINTED NAME OF s@ma OFFICER OR DWH Date Oaytime Phorte 4
=




