2006 FOR PROFIT CORPORATION

N ANNUAL REPORT (AR) FILED

DOCUMENT # P04000096952 Feb 27,2006 08:00 AV
o e e Secretary of State
ELECTRICAL MASTER JCT, INC. ry
Principal Place of Business Mailing Address
4131 SW 112TH CT. 4131 8W 112TH CT.
o o ISR ELRR
2. Prngipal Plage of Business 3. Mailing Address
Suite, Apt, #, g, Suite, Apt. #, el¢. 18t MOORE CR2E034 {10!05)
Cly & Sate City & State 4, FE Number _ ' | | Applied For
20-1498575 ( ”INot Applicable
ap Country ZIp Country 5. Cerfificate of Stars Desired [ gngq Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regt#timd Agent
Name
E.‘E é’ 1 TSOVEQ’_I']ZL-':-‘?‘;NC% Street Address (P.C. Box Number is Not Acceptable} -
MIAMI FL 33165 T
' City o ' FL l Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, § am {amifiar with, and accept
the chhigations of registered agent.

SIGNATURE

Signaiute, yped or prited name of regstecd agant and 4l 1t apphcatie {NOTE Repisiered Agem Sgrature rauirad wien reinstaing) TAIE

FILE'NOW!! FEETS $15{mu
- After May'1, 2006 'Fea Wli Bq $550 ua o
i Miake Cheek Payable to, F?onda Department of Siate

ke 8. Election Campaign Financlng  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. GFFICERS AND DIRECTORS “F1i. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e PD 1 Detete TITLE 3 Change  [J Addition
WAME DEL TORQ, JUAN HAME E i TM’“* e

STREET ADDRESS 14131 SW 112TH CT. STRELY ADDRESS 3B ‘ Lm? 150,00
omv-STZP |MIAMI FL 33165 CHTY-ST- 2

THLE D 1 Delete TTE [Jchange 3 Addition
NAME ELECTRREAL, MARTIN HAME

STREET ADDRESS (4131 SW T12THCT STREET ADDRESS

Crv-sr-aP |MlAMI FL 33165 CrTY-ST-29

e L] Detete THLE O Change ] Addition
uANE ] NAME

STRELT ADDRESS STREET ADDRESS

CIY-S8T-7% it sT-2p

TiTE [3 Delete TILE [ Gharge T Addilion
AME NAME

STRECT ADDRESS - Y sweeer anoress

CITY-ST- 2P Lmy-51-7p

THLE 3 Delete L [dChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P LTy §T- 2P

RIE O petete TILE O Change [ Additie-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GiTY-ST-2P

12. | hereby cerbfy thaf the information supplied with this fiing does naot qualify for the exemptions containad in Sectmn 113, Florida Statutes [ funher certn’y that the information
ndicated on this repor or supplamental report is true and accurate and thal my signature shall have the same lega i effect as if made under oath, that | am an offiger ar directer
of the corporatien or the recs! T tiustee empowered 1o execute this report as reguired by Chapter 807, Florida, Sialutes and that my[\ E appears In Block 10 or Block 11

it changed, or on an attachm ith an address, with ail other like empowerad.
{vaw C'_UTM‘Z{ _70S) 345 3/33

SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTCR Date Daytme Prone #




