FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

Png;NEJm':A ENT # P04000100229 03-18-2005 90053 006 ***150.00
ERENIO ELECTRIC, CORP.
Principal Place of Business Mailing Address - R
17651 NW 42 AVE 17651 NW 42 AVE
OPALOCKA, FL 33055 OPALOCKA, FL 33055
TS g IR0 Nd AR
Suite, Apt. #, ete, Suite, Apt. #, etc. 03142005 Chy-P CR2E034 (10/03)
City & State City & State 4. _FELNumber—— 77T T T —— - Applied For
Q@ "’/LB 332 O/ |Mot Applicabie
ap Courtry Ze - Country 5. Certificate of Stalus Desired 0 - ?i.gfq:\i?:;tiunal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

DIAZ, IDALBERTO E
17651 NW 42 AVE Street Address (P.O. Box Number is Not Accepiabig)

OPALOCKA, FL 33055

City FL | Zip Code

8. The above named Wbmits this statement for the purpose of changing its registered office or regislerad agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of regi /e(z‘g?rD /
SIGNATURE / 2 oV M b/ff' 2— oS~

_Wm e rog stered agent and use i applicadle (NOTE" Regisiored AGen ciralure required when reinstalng) Tofid
/ [ |
FILE NOWIIl FEE IS $150.00 9. Election Campalgn Elnancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DpP [ Detete TITLE (J Change [ Addition
NAME DIAZ, IDALBERTOE NAME
STREET ADDRESS | 17651 NW 42 AVE STREET ADDRESS
CITY-5T-2ip OPALOCKA, FL 33055 CiTY-ST-2P
MITLE [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2IP CIY-ST-21P
TIMLE O Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS |- S STREET ADDRESS .
CITY-§T-2P CITY-ST-2IP
TIMLE ] Delete TME [J Change  [] Addition
HAME NAME
SIREET ADDRESS SIRELT ADDRESS
CITY-5T1-21P CITY-§T-2IP
AMLE O Delete TiTLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-21P . CITY-ST-21P
TME I petete TIE [0 change [ Agdition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-SI-7P

12, | hereby certily thal the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)li), Florida Statutes. | further certify that the information
indicated on this report or supplemgnial report is true and accurate and that 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 of trustee empowerad lo execute this report as raquired by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachrmen! wij ayddress with all other like empowered. /
SIGNATURE: Y/ /4'6 22 ’9}/{‘}{ w 20S62£- 091

< y o
~ T e 1127 D Anatrior-
) | < o g foF .




