2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2005 8:00 am

N
DOCUMENT # P04000024801 ecretary Of State
1. Entity Name
J. ELECTRICAL SERVICES, INC. ; 04-25-2005 90265 010 ***150.00
Principal Place of Business Mailing Address
6854 NW 173RD DRIVE UNIT 202 6854 NW 173RD DRIVE UNIT 202
MIAMI, FL 33015 MIAMI, FL 33015
T e BRI
Suite, Apt. #, elc. Suite, Apt. #, etc. 03072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
O|- bga()[ e Not Applicablo
Zip Couniry Zip Couniry 5. Centificate of Stalus Desired [ ?g;’i S:’e‘g‘“’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FLOREZ, JAIME

6854 NW 173RD DRIVE UNIT 202 ’ Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33015

City FL Zip Code

B. 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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agont signatuta faquired when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.Enancing $5_(]0 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TITLE {1 change  [] Addition
NAME FLOREZ, JAME NAME
STREET ADDRESS | 6854 NW 173RD DRIVE UNIT 202 STREET ADDAESS
CITY-ST-21P MIAMIL, FL 33015 CITY-S7-21P
TITLE D [ petete TITLE O change [ Addition
NAME FLOREZ, JIAME NAME
STREET ADDRESS | 6854 NW 173RD DRIVE UNIT 202 STREET ADDAESS
CITY-§T-2IP MIAMI, FL 33015 CITY-ST-2IP
MLE T pelete TITLE [ Change (] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ Detete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P Ciry-si-2P
TNLE ‘ O pelete TTLE DO crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indigated on this report or supplemental report is true and accurate and that my signalurg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th® receiver o = xecute this report as required by Chapter 8077 Florida Statutes; and that my name appears in Block 10 or Block 11 if

. ‘ i
changed, or on an atthcment wi all éttjer like empowered. PA €S 5L

SIGNATURE.:.

NING OFFICER OR DIRECTOR Dati Daytime Phona #
—

FIREZ Tamb 41z | znaf;(%‘sf) YY-oez

/




