2005 FOR PROFIT CORPORATION
ANNUAIL. REPORT

FILED
Jan 10, 2005 8:00 am

1. Entity Name

DOCUMENT # P04000051377
ELECTRICAL MASTERS BY MJR, INC.

Secretary of State

01-10-2005 90018 002 ***150.00

Principal Place of Business

4807 N LOIS AVE
TAMPA, FL 33614

Mailing Address

4807 NLOIS AVE
TAMPA, FL 33674

QUUVLIUYS

2. Principal Place of Business

3. Mailing Address

AR AU OO AR

Suite, Apt. 4, elc.

Suite, Apt. #, etc.

ROBBINS, MURRAY
4807 N LOIS AVE
TAMPA, FL 33614

01062005 Chg-P CR2EQ34 (10/03)
City & Stale City & State 4. FEI Number Applied For
:)\.D'— U‘_S :-b &';5\0 Not Applicable
Zi Count iti
ap Country P oumry 5. Centificale of Status Desired | $8.75 Adeitional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - = ~Namg—=- - _ -

— e = e M E o oz

Strest Address (P.Q. Box Number is Not Acceptabla)

City

FL l Zip Code

ne obligalions of regislered agent.

SIGNATURE

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

S:gnanse, typea of piniea nama of registered agent and Litte f applicabla.

{NOTE. Registered Agent signalura required whan rainstaling)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Conitribution.

-~

$5.00 MayBa T
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

e D 3 Delete TLE Y54 O change  [#Addition

NAME ROBBINS, MURRAY B RAVE '?—\D\dg‘\ = .1’)' AN T

STREET ADDAESS | 7401 SADE ST STREET ADDRESS | = A O\ Somen T .

CifY-§1-2P TAMPA, FL 33615 CIFY-§T-21P ey S\ 3?.:’\(16"3

TILE O Delete TILE DO change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 219 . CHY-5i- 2P

THLE O Delete TITLE [Jchangs [ Aadition
AN - HAME

STREET ADDRESS - T | ~STREET AODRESS ™|~

CITY-51-71p CITy-ST-2IP

e ] Delete TIMLE Ol change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TiLE [} oelete TITLE [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-ST- 2P oITY-ST- 2IP

{113 O Detete HILE [OcChange [ Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CHY-ST-2p ary-s1.2p

SIGNATURE:

42. | hereby cestify thai the inlormation supplied with this filing does not gualify for the exemption stated in Section 1 19.07}3)“), Florida Statutes. 1 lurther certify that the information
indicated on Lhis report of supplemential report is true and accurale and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered {o exec
changed, ar on an atlachmenl wilh an address, with all

er |iE empowerad.

P

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tect as it made under oaih; that | am an officer or director

SIGNA

AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

\/ 7/ D’fb S XA T

tate Daysme Phone 1




