FILED
. .*2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000021104 02-28-2005 90217 016 ***150.00
1, Entity Name
DOMINGUEZ ELECTRICAL, INC. -
Principal Place of Business Mailing Address
4171 N.W. 10 TERRACE 4171 N.W. 10 TERRACE 5["]19715
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
e R O R OO
Suite, ADL, #, elc, Suite, Apt. #, etc. 02142005 Chg-P * CR2E034 (10/03)
City & State City & State N ’;4..FEI Numbar—* Applied For
R - - - . - . . N20=-0745367 . Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired . [J ?8'75 Additional
ee Required
5. Name and Address of Current Registered Agent ' 7. Name and Address of New Ragistered Agent
Name -
DOMINGUEZ, LUIS R -
4171 N.W. 10 TERRACE Street Address (P.O, Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33309
City ’ FL l Zip Code

8. The abgve 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
|| ..:-ihe abligations of ragistared agent.

+ SIGNATURE
A ) -'Sicnaturu. typed ot printad name of registerad agent and titla # applicable, {NOTE: Registered Agenl signature required when rainstating) DATE
foem = e oRIBA DEPT O (TATE . .
R FILE.NOWII! FEE IS $150.002 8 Dection Campaign Prancing $5.00 may Bo
i+ After NMay 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
;oﬁ. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
ARE PSD O velets TME ) O change [ Addition
NAME DOMINGUEZ, LUISR NAME
STREETADORESS | 4171 NLW. 10 TERRACE STREET ADDRESS
CIFY-ST-2IP FORT LAUDERDALE, FL 33309 Chy-s1- 2P
THLE [ Delete THLE ‘ [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
TMLE O Delete TITLE . [ Change [ Addition
HAME . NAME
STREET ADDRE{ STREET ADDRESS
—~CITY-F-2IP-3 ~CIY-SFgP- ] e g -
TMLE . 3 Delete TTLE [ Change [ Addition
NAME . NAME ’ :
STREET ADDRESS STREET ADDRESS '
CiTY-S§1-21P cIY-S1-2P
Tme (] Delete m I Crange [ Addition
HAME . NAME . :
STREET ADDRESS STREET ADDRESS
cry-§i-zp ] CITY-ST- 2P
me O Delete UnE ClChange [ Addition
NAME ' R name
STREET ADORESS STREET ADDRESS
CITY-§7-2P . CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall hava the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recpiver or trustee empowered 1o executa this report as required by Chaptar 607 Florida Stalutes: and that my name appears in Bloeck 10 or Block 11 if
changed, or on an attachm ith an regshwith all ather like empowered.

St GNAT URE: _ \r’u;e'mn mi;n OFPRINTED NAME or(#ﬁf&?\ceu OR DIRECTOR 2' -—/D.n#‘&r /?‘rq)?w -f 7 9 ;

LS B DorINSUE 2

)




