FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000130232
1. Enity Name (03-04-2005 90067 036 ***150.00
AU ELECTRICAL SERVICE AND REPAIR, INC.
Principal Place of Business Mailing Address
531 SW 115 AVENUE 531 SW 115 AVENUE
MIAMI, FL 33174 MIAML, FL 33174 LN TRy
T v A0 ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. 02262005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For

.?O‘ /‘66 04‘4 6 Not Applicable
Zip Couny Zip Country 5, Certificate of Status Dasired ] gg:?qmm“a'
&, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
AU, LAZARO E
531 SW 115 AVENUE Street Address (P.0. Box Number is Not Acceptabla)
MIAMI, FL 33174
City FL | Zip Code

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
the cbligations of registered agent.

SIGNATURE
Signature, typed o printad nama of registared agent end titls it applicabls, {NQTE: Registered Agent signatire required when reinstating) CATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign ﬁnancing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Foes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ Delets TLE O crange [ Acdition
HAME AU, LAZARO E NAME
STREET ADDRESS | 531 SW 115 AVENUE SYREET ADDRESS
CIY-ST-2P MIAMI, FL 33174 CITY-ST-2P
TILE [ pslete THLE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-21P CITY-ST-2IP
TILE O Delete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIHE [ Dekete Tme Cichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST-7P
TMLE O oelete TME O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P
e O petete Tme [Icrange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cetify that the infarmation
indicated on this report or supplemental 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 corporation or the receiver or trustee em| red to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an acddr; ith all other like empowarad,

SIGNATURE:

lazaes € AU 2 ﬁ/qu/of’ 308 -2o07-53233

PRINTED NAME OF 6IGMING OFFICER OR DIRECTOR p[es’:i r Daytima Phone #




