2005 FOR PROFIT CORPORATION L FILED

ANNUAL REPORT . . .. Apr 04, 2005 8:00 am -

'_DOCUMENT #P04000149030 - - ecretary of State
1. Entity Narr'e ' T
| D&J HOME ELECTRIC NG 04-04-2005 90097 032 ***150.00
Princwoél Placa of Bgsiness ’ Mal\ingrAddress )
8265 SW119 5T - : : 8265-SW 11957 .. .
MIAMI, FL 33156 US o MAMLFL 33156 US
R Illllllllil!lllllllt\llllllIlﬂillllllillll\l\l1IH|IIIII![H?IIIIIIIIHIIi
Sunte. Apt. #, elc. Suite, Apt. #, elc. 01112005 Chg-P CR2E034 (10/03)
City & State . City & State ) 4, FEI Number Apptied For
- ‘ 8 -‘1"([ (’b ’ Not Applicable
Zio Courry Zp Country 5. Cenificate of Status Desired O ?g‘gg::?:;ﬁonal
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
NADAL, JOSE
8265 SW 119 ST . o ) E Street Address {P.O. Box-Number is Not Acceptable)
MIAMI, FL 33158 ’ o - : - - =
ity FL | Zip Code

B. The above named entily submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or prinled name of regislered agent and e i applicabile (NOTE: Reqisterea Agent signature recired when reinstatng) OATE
FILE NOWIII FEE IS $150.00 9. Election Campa:gn F-lnancmg £5.00 May Be
After May 1, 2005 Feo will be $550.00 . Trugt F!.md Contribution a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE P 3 Delete TITLE : [J Change  [J Addition
NAME NADAL, JOSE . HAME
STREET ADORESS | B265 SW 119 ST . STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33156 CITY-5T-2P
TITLE VP [ Delete TITLE [JJ change [ Addition
NAME JMENEZ, DAVID NAME .
STREET ADORESS | 8265 SW 119 8T STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33156 - CITY-ST-2IP
TITLE O velete TILE [} Change  [J Addition
NAME NAME
STREET ADDRESS = STREET ADDRESS
CIPY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-21P
TTLE [ Delete TITLE [J Change  [] Additicn
NAME : NAME ) o ) ’
SIREET ADDRESS ' STREET ADDRESS
CITy-ST-21P . .CITY-ST-2P - AU - .
TE ' 7 pelete TILE [ change [ Addition
wme | = - - NAME - T e T LR . . )
STREET ADDRESS STREET AQDRESS :
CiTY-ST-ZiP CITY-$1-2i

12. 1 hereby certify that the information supplied with this filing does not quality for the exempllon stated in Section 118. 07(3Yi), Florida Statutes. 1 further ceﬁlfy ‘that the information
indicated on this report or supplemeéntal report is'true and accurate and that my signature shall have the same legal effect as if made under path; that | am an dfficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an ad . with all other like empowered.

'SIGNATURE: JoSa Mohw  3=3iey 36.3‘4'?3'1'93-‘1

SIGWND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Dualrng Plugre; #




