FILED

2005 FOR PROFIT CORPORATION
AANUAL REPORT ecretary of State

l DOCUMENT # PO4000029388 . . 04-15-2005 90097 Q20 ***150.00
A, Entity Name .
ELECTRA SURGICAL REPAIRS, INC
" Lo i
Pringipal Place of Business Maiiing Address O 5 L . ZU U d q U !j 1
2290 WEST 54TH PLACE 2290 WEST 54TH PLACE .
HIALEAH, FL 33016 HIALEAH, FL 33016 ) T
e S LA AT
Suite, Apt. #, elc. Suite, Apt. 4, elc. 03282005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number . Applied For
g 53 -U3TNSSGY | Not Applicable
Zilp ) Country i o le—_ _ Courtry §. Centificate of Status Desired g gg'gfqlﬁ?:;‘mm’

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registored Agent

Name

RESTO, CARMEN |

2200 WEST 54TH PLACE -i Streel Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33016 '

City FL ] Zip Code

8. The above named entity subrmits this statemenit for the purpese of changing its registered office or registered agent, or bath, in the Stato of Florida. | am familiar with, and accept
the obligations of registered agent,

- i . B . .

SIGNATURE . . .
S:gnature, typed or printad name of regietered agent and tite 1f applicabls. (NOTE: Reg: Agons sk requmed whon np g QATE .
o .o i e .
FILE NOW!! FEE IS $150.00 -.3| 9 Election Campaign Financing $5.00 way Be -
After May 1, 2005 Fee will he $550.00 & Trust Fund Contribution. 00  AddedtoFees -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TE O change [ Addition
NAME RESTO, CARMEN | HAME
STREET ADDRESS | 2260 WEST 54TH PLACE STREET ADDAESS
CY-sT-2P © | HIALEAH, FL 33016 CY-51-2IP
TITLE 3 pelete TITLE [ Changs [ Addition
NAME HAME
STREET ADDRESS - STREET ADORESS
CITY-ST-71P CATY-ST-2IP
|-nne £t s o U . ODpedeee | MME__ | - — . _.[O.Chiange ___[] Addition - |-
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-5i-2IP
TITLE O oelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TITLE 3 Delete TINLE O Change (3 Addition
HAME HNAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTy-5$1-21P . R
TITLE [ palete TIME O change [T Addition
HAME HAME
STREET ADDAESS STREET ADDAESS
CITY-S1-2IP CITY-ST-DP

12. | hereby certify that the infgrmation supplied with this filing does not qualify for the exemption stated in Sectign 119.07(3){i), Florida Statutes. | further certity that the information
indicaled on this repori or supplemental repori is true and accurate and that my signatura shall have the same legal sffect as if made under oath; that | am an officer or director
of the corparalion or 1he receiver or rustes empowered Lo execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowerad,

siGNATURE: X (/ gt 4 /O‘f a5

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR foae T Dyt Phona ¢

Apr 15, 2005 8:00 am



