2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
08, 2005 8:00 am

DOCUMENT # P04000145303

1. Entity Name

DISIENA ELECTRIC, INC.

%
ecretary of State

09-08-2005 20065 013 ***550.00

Principal Place of Business

9811 QAKS ST
TAMPA FL 33635

Mailing Address

9811 CAKS ST
TAMPA FL 33635

2. Principal Place of Business

3. _Mailing Address

IR VAR

ey, 8 N, A aXy s+

Suite, Apt. #, etc.

Agh  OoMs §>

Sufe, Apt. #, etc. J

2nd MOORE CR2E034 (5/05)

City & State

y‘]D G-,_.\-Q- Q\u
G FL

Number Applied For

RO 1799398

Not Applicable

City & State

Tkwruren TFwpn , F).
Cquntry Zip !

Voo 2655

Coun
H '\\\[gr‘lwm u‘i\_\f\

$8.75 Additional
Fee Required

O

5. Certificate of Status Desired

28wy
6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

n/B

TALERICO, PETER
9811 OAKS ST

Street Address (Iﬂ.O. Box Number is Not Acceptable)

TAMPA FL 33635 -+ -

City Zip Code

FL

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 obligationwﬁegisisred agent.
4. ’
SIGNATURE -Zﬁ’-' '

9/2}/@ -

Sqnatuce, typed o pnnted nama of regsiered agen! and 1tle i applicable

(NOTE Regisisrad Agark signaluta requiad when rerstating)

DATE 7

FILE NOW!!! FEE IS $550.00

5.607.193(2)(b), F.S,, altows_for the waiver of the $400.00

$5.00 May Be

9. Election Campaign Financing

- DUE BY September.7, 2005 - Igte fee. By ghecki‘ng this. box, the corpgraﬁon certifies it TrustFund Contribution. [ ]  Added to Fees
. 'Make.Check Payable to Florida Department of State did not receive prior notice. Fee to file is $150.00. [}
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D . {1 Delate TILE O change [T Adaition
NAME TALERICO, PETER NAME
STREETADDRESS | 9811 QAKS ST - STREET ADDRESS
CITY-Si-2I TAMPA FL 335635 CITY-ST- 2P
Tne O palete T [ change [T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CHY-SI-7IP CITY-S1-2P
ITLE ] Detste TITLE [ change {0 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S3-2IP
L O petete TITLE [] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P ChFY-ST-20P
TLE 1 eiste TE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2P CITY-ST-ZP
TIME [ telete L [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21F CIIY-Si-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: /7&"& 7@@4@«

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y2/05 _38-566-p62

Cate Daytme Phone 4




