2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

F

DOCUMENT # P04000096708

1. Entity Name

ROLANDO ELECTRICAL CONSULTING,

CORP

Prinéipfl Place of Business

244 WEST 65TH STREET
HIALEAH GARDENS FL 33016

Mailing Address

2464 WEST 65TH STREET
HIALEAH GARDENS FL 33016

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete,

FILED
eb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90070 032 ***150.00

50018024

I A

R

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
01’2 8‘:3]981- Not Applicable
) Zip EOL_J_n_W Zip— - Country . 5. Certificate of Status Desired [ gi'gesqtﬁgﬂi‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬁ&CxE‘ETH&%NgT%EET Street Address (P.O. Box Number is Not Acceptable)

HIALEAH GARDENS FL 33016
City F L Zip Code

the obligations of registered agent.

SIGNATURE

8. 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

Signalutg, lyped o printed nama of tegisterad agent and hitte if apphcatle

(NCTE Registerad Agen! signatura iequired whan rainstanng)

DATE

9, Election Campaign Financing
Trust Fund Contribution. [T

$5.00 may Be
Added to Fees

QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P £ Delete TITLE [ Change [ Addition
NAME SANCHEZ, ROLANDO MAME
SIREET ADDRESS | 2464 WEST 65TH STREET SIREET ADDRESS
CIry-§i-72Ip HIALEAH GARDENS FL 33018 CITY-5T-2IP
TVILE O petete TIE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADNRESS
CiTY-ST-2P o ONY-ST-MPee | —  — B i SR
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS ) e o
orv-sizr | ) - T crvst-ze | - T T '
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIrY-ST-2IP
TIME [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP CHY-ST-7P
TITLE O Detete TITLE ] change  [7] Addition
NAME NAME
STREET Agbﬂ{ss STREET ADDRESS
CITY-ST-2P CITY-SI-7P

indicated on this report or supplement,
of the corporation ¢r the receiver of 1
changed, or on an atiachment wi

SIGNATURE: .}

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

report is true and accurate and that my signature shall have the same legal sffect as if macie under oath; that | am an officer or director
ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered,

alvilos

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

* Dad Daytime Phona #

L



