FILED
2005 FOR PROFIT CORPORATION Apr 05, 2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P04000041 620 04-05-2005 90048 045 ***150.00

1. Entity Name

ELECTRICAL MASTER VSR, INC.

Principal Place of Business Mailing Address BVV AV &

110 £ 53RD TER 110 E 53RD TER ‘

HIALEAH, FL 33013 HIALEAH, FL 33013

T s s A 0 O
Suite, Apt. 4, elc. Suite, Apt. ¥, elc. 03222005 Chg-P CR2E034 (10/03)
City & Stale Cily & State 4. FEI Number Applied For

D043 bl ‘FS No! Applicabie
Zp Country Zp Country 5. Certilicate of Status Desired 0O $8.75 Additional
Fee Required
-6. Name and Address of Current Registered Agent — - 7. Name and Address of New Registered Agent ~ ™ -
Name

RIVERQ, VALENTIN M
110 E 56 TERR Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33013 |

City FL I Zip Cade

8. The above named entity submiis this statement for the purpose of changing its regisiered 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 naine ol registerad agent and litie 1 applicable. {NOTE: Regustored Agent signatura required when reinslatng) DATE

. FILE NOWII! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be

After May 1, 2005 Fee WIII be $550.00 Trust Fund Contribution. ] Added to Fees
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P v ] Detete TIME [ change [ Addition
NAME RIVEROQ, VALENTIN M NAME
STAEET ADDRESS | 110 E 53RD TER STREET ADDRESS
CITY-S1-21P HIALEAH, FL 33013 CITY-S1-2P
TMLE v O Detete TTLE [ Change (] Addition
RAME MOLINA, ISISE NAME
STREET ADDAESS | 110 E 53RD TER STREET ADDRESS
CITY-5T-2P HIALEAH, FL 33013 CIvY-ST-21P
TITLE o ~ ] Delete TITLE _ _ . [ Crange _ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CHY-ST-2P
TITLE O petete TITLE [ change  [3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIIY-§1-2IP CllY-SI-21R
MILE T Delete “f mme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-57-2IP
TME 3 Delete HE {J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P A CIry-§T-2P

12. | hereby certify that the information supplied yey fiting does not quality for the exemption staied in Section 119.07(3)(1). Florida Statutes. | further cerlify that the information
indicated on this repost or supplemental rephrifis Yue ang accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusteg empgfverad Ao axacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

i s /with alfother tike empowered

 TIskeEnidlng | 92905 786 -315-1870
e va’on PAINTED NAME OF SIGNING OFFICER or\refg J/fm 'dfe/H' Date Daytme Phana #

/




