FILED

, Apr 22,2005 8:00 am
. .2008. FOR PROFIT CORPORATI’.ON )
ANMUAL REPORTY NTPON . ecretary of State
03-21-2005 90130 041 ***150.00

DOCUMENT # P04000110428
1. Entity Name
MAIN ELECTRIC CONTRACTORS, INC
Principal Place of Business - Mailing Address ... - ‘____:_r___g__,___f_'_,:___,__df-—-——__
10803 NW TTHSTREET#13 "7 10893 NW 7TH STREET #13 : : ce e
MIAM, FL 33172 _MIAMI, FL 33172 G 60 1 z 32 B -
RS S OB R T

Suitc, Apt. #, eic. Suite, Apt. #. elc. 03152005 Chg-P CR2E034 (10/03)

Tity & State City & State & FEIN ‘Applad For

. : 20" 19/0966-? Nol Applicabis

Zin Courtry Zp Country 5. Conificate of Status Desired [ ?g :fqu‘mm'

St e . 8. Name and Address of Current Ruglatared Agen) 7. Mame and Address ol Now Registered Agent
e = i e e = ca|aName._ . o U, i U I P T
RUJZ |SBEL oo - ¢ m e -
10893 NW 7TH STREET #13 - N Streat Address (P.O. Box Number is Nol Accaplabie) -
MIAMI, FL 33172
o ' R

8, Tha abova named entily submits this statament foe the purpose of changing its ragisterad office or registared agant. or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of ragistered agant.

— - e~ e e __-,wwmiﬂmc-—wﬂ T e e LR e
“SIGNATURE — .
Signaaure, Mupmmdw-mwmim l‘wTEWAwmuqmmmw: . *  DATE
FILE NOWI FEE 1S $150,00_) 9. Eloction Campaign Financing©_ $5.00 May Be
After May 1, 2005 Fee will bq '$550.00 Trust Fund Contribution. 1" Added 1o Fees
10. OFFICERS AND DIREGTORS W, ADDTTTONS /CRANGES TO GFFICEFS AND DIRECTORS M 71
me P O pete TME - - - OCrenge [ Addiion
NAME RUIZ, ISBEL NAME
SIEETADDRESS | 12759 NW 103RD AVE SIREET ADDRESS
are-s1-m | HIALEAH GARDENS, FL 33018 orr-§1-2p
m v ’ O Detse TME Ocomrge [ Addirion
ANE MARTINEZ, FILPO L HAE
STREET ADORESS | 10893 NW 7TH STREET #13 STREET ADDRESS
orv-s-2p | MIAMI, FL 33172 ciry.5T. 2P
me 0O peses e Ocane [ Acditen
KAME NAME
SIREETADORESS |~ N B T | s aneetss - - - O
Crev-S1-ap CITY-S1-0p
o ME ] — S — - ~Cloese -- - me— - — - - g Crangs - {2] Addidon -
KAME KAME
SIREET ADDRESS STAEET ADIDRESS -
Gre-st-or cimy-s1-ap
me - _ 3 Detera TITLE Ocrenge [ Addlilon
NAWE ‘ . NAME
STREET ADDRESS STREET ADDRESS
ary-si-aF - . oyY-§1-op
TIE L (O Detete T3 LT O crange [ Adcilion
NAME ) e T = * ’
STREET ADCAESS . t - ey anoness:
GPr-§T-2¢ ary-87-ap

12 | hereby cemz that the information supplied with this liing doas not qualify for the axemption stated in Section 119.07(3}(i), Forida Staures. ! further cartily that tha mfnrmauon
indicaled on this rapoﬁ o supplamertal report is rue accurata and thal my signature shall have the same legel effect as il mede under osth; that | em an officer or diract

of the corporation of the receiver of rusige empowerad acute thia report &g raquired by Chapter 607, Florida Statutes: and thet my name eppears in Block 10 or Block n II'
changed, or on an etlachment with an addrass, with an lika empowerad.

SIGNATURE: .4 Bl o5

mmnponﬁnﬂnwmmumnm o 7 Cuytrre Prons §




