2005 FOR PROFIT CORPORATION FILED
e ANNUAL REPORT (AR) Apr 08, 2005 8:00 am

DOCUMENT # P04000142485 ecretary of State
1. Entity Name 04-08-2005 90043 004 ***150.00
EEL SERVICES & REPAIR, INC.
Principal Place of Business Mailing Address
19731 NW 57TH CT. 19731 NW 57TH CT.
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOCRE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
: 55-0885065 MNot Applicable
Zip Country ap T Country 5. Certificate of Status Desired [ gg gg_u’:?:c"""nal p—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Narne
1DéA7§'1 JS‘?IGSETIBH CcT Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33015 . "
K - City FL i Zip Code

8. The above named entity submits thig’ slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Sgnatwe, typed o printed name of regisiered agenl and tie if appicable (NOTE Registered Ageni signature required when reirstatng) DATE
" o 5

9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Addedto Fees

OFFI‘CER'S".A;ND blnECToRs 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

O Celete Tt P/T/D XXchange [ Addition
NAME DIAZ, JORGE R NAME
STREET ADARESS [ 19731 NW 57TH CT. STREET ADDRESS D1AZ,JORGE R.
omv-ST-7 |MIAMI FLL 33015 orvesre L % ZSI.}. E? ggnggum
T O] oelete THTLE v/D ’ , 53 charge 5] Addition
NAME HAME MARTINEZ , ROLANDO
STREET ADLRESS | - STREETADDRESS 111906 SW 110 ST. CIRCLE EAST
CITY-ST-2IP CITY-51-2P - MI AMI FL 33186 P -]~
TITLE [J Delete HILE ' [ change [ Addition
NAME NAME
STREET ADDRESS |—— - . STREET ADBRESS = P
CITY-8T-2IP CITY-57-2IP
TITLE . O petete TITLE 3 Change [ Addilion
RAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IF
TILE [ pelete TILE : [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-S81-2IP
TITLE [ detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-8T-72IP

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
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 cath; thati am an officer or director
of the corporation or the receiver or ge empowered to gxecute this repar as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme! dhgss, with all othgke empowerad.

- . . 305-216-0800
SIGNATURE: & |7 % // - ‘//5'@“’5
\sauirunzju TYPED ORFRINIFD N GNING OFFICER OR DIRECTOR I 7 Date - Daflzf’h.;no_l B




