2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) , FILED

DOCUMENT # P03000144540 Mar 04, 2005 08:00 AM
; B -y
1. endyMame . Secretary of State
E-IEJ%H“NG CREATIONS ELECTRICAL CONTRACTORS,
Principal Place of Business_L ] mMailing Ad&réss )
6830 SW 5TH ST - ' 8830 SWETH ST
MIAMI FL 33144 MIAMI FLL 33144
T b L AT
Suite, Aot #,etc, T [ Sulte, Apt ¥ ok, 15t MOORE CR2E034 (10/04)
City & Siats = - Cily & Stale — % F&i Number ~TApplied Far
_ o L . 20—_061 7521 Not Applicable
Zp Country aip Country 5. Certificate of Status Desired O gi'gfq&:’edgb"al
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Nare
ggSSOAIS-&IS %?8"3}%-'\] PO Stroet Address (P.O. Box Number Is Not Acceptable}
MIAMI FL 33144 :
City - FL | 2P Code !

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

SIGNATURE o

Signature, wpad or pramed nams of regislerad agent and Wlie If apalicable {NCTE Ragisterad Agant signalute tequirsd when ramsiating) DATE

—

FILE NOW'Y FEE IS $150,00° .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State .

9. Flection Campaign Financing  $5.00 May Be
Trust Fund Contributicn.  []  Added to Fees

10, ~ OFFICERS AND DIRECTORS ' KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PD L Delets TLE [ change [ Addition
NAME ROSALES, ROLANDO NAME

STRFET ADDRESS | 6830 SW STH 6T STREET ADDRESS
Ciy-ST-2IP MIAMI FL 33144 CiY-S1- 21

. O Chaﬁge D Addilicll'l
NAME CABRERA, JORGE N Uoo0nB0Z50924

e s O Delete ! Lt

STREET ADDRCSS | B30 SW 5TH ST STREE F ADIDRESS 03/04/05~80031~009 150.00

ery-st e IMIAMI FL 33144 N L . ciy sT-2p

HuLE [ Detcte Wit Clchange T Addition
NAMT NAME

STRCET ADDRESS SIRELT ADDRESS

CIiY-ST-21P — - - i Tt Cly-ST-7iF _
g 1 Delete N [Jovange 3 Adeition
NANE NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P GY-si P Ceemm s - - ras

e 1 Celete e I change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy 51- 2 L L CITY-ST- 2P

e [ Dalete THLE O change [T Additian
NAME NAME

STRETT ADORESS STREET ADCRESS

ey 512 GTY-ST- 2

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 cartify that the infermation
indicated on this report or supplemental reporis frue and accurate and that my signature shall have the same legal effect as if macle under oath, that | am an officer or director
of the corporation ar the recetver or frustee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attac ras, mpowared,

SIGNATURE:

“SIGNATURE AND TYRED OR PRIMTEDR NAME OF SIGNING BFFICER OR DIRECTOR Date Daytmo Phons #

P J—




