R - FILED

2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000144061 04-15-2005 90102 019 ***150.00

1. Entity Name

SWITCHES ELECTRICAL & LIGHTING SUPPLY, INC.

Principal Place of Business Mailing Addre;s , - | : ) 20 ﬂ 3 4 2 8 2

611 NW 59 CT 611NW59CT

8. The above named entity submils this statertient for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE h
Signalure, typed or printed narma of registered agent and litle if applicable. . (NOTE: Registered Agenl signature required when reinslating) ' .. DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Fihancing $5.00 May Be
After May 1, 2005 Fee will be 355_9-00 Trust Fund Contrlbullon | Added to Fees . —_—
10. OFFICERS AMD DIRECTORS S AR .+  ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P - Ooests | vime [ Change  [J Addition
NAME GARCIA, BIANCA - ; NAME
STREET ADDRESS | 611 NW 58 CT LF STREET ADDRESS
CnY-sT-2P | MIAMI, FL 33126 - oTY-§1-2P
e~ [ Dalete TILE [ Crange [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-7IP
TRE 0O Delete TME . [JChange [ Addition
NAME _ ; NAME i B o
STREET ADDRESS STREET ADDRESS e
CIFY-ST-2IP CITY-ST-2P
TiTLE ] palere TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2P [T
TmE {1 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET AGORESS !
CiTY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nnt guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report oplemenial report is true and agedrale alyd that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the/rBcgiver or trustee empowered 10 g ecule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

changed, of on an atlag nt with an address, with all othg jere
oS- ¢ D5 CeNriCer(g)

SIGNATURE:
Y SIGNATURE AND TYPED OR PRINTEDHAME OF sﬁmnd’osmsn OR DIRECTOR Dats “Daytime Phone #

~| MIAMI, FL 33126 MIAMI FL 33126 ., |
ite, Apt. # X i K .
Sulte. Apt. . etc Sulte. Apt. #, et 03282005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
=Ll WAT{) l?}ci Not Applicable
2j C z
P ountry P Country 5. Certficate of Status Desired ~ [7] 987 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName - e T
"GARCIA, BIANCA T i
611 NW5SSCT - , Street Address {P.0O. Box Number s Not Acceptable)
MIAMI, FL 33126 ) » !
City FL l Zip Code

Cy



