————— e et e

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

MIAMI BEACH, FL 33141

DOCUMENT # P04000157295
kjg%taézTRIC CORP

Principal Placa of Busingss Mailing Address
_1943 7157 SUITE 3 1943 715T SUITE 3

MIAMI BEACH FL 331417 .

2. Principal Place of Business

3. Mailing Addrgss

FILED
Apr 15,2005 8:00 am
ecretary of State

02-24-2005 90029 025 ***150.00

66010187

IWMHWWMWMHWWHMMH

| Sdehewee | el e . 00082005 | ChQ:P_ _ _ CROECBA(IVGY) = __._ . _ _.
City & State Cily & Stata 4, FE| Number Apphed For
22 g‘z f g / Not Applicable
Zip Country Zp Country $8.75 Addtional
8. Cenilicate of Status Desired 0 Peo Roquired
8. Nnmo lnd Aﬂurul ol currum Reumand Aoenl 7. Name and Addross of New Ragistered Agent
Tt T - ‘Name -~ ~ - - - -
REYES, ROLANDOJ - -
1843 71STSUTE 3 Street Address (P.0O. Box Number is Not Acceptabie)
MIAMI BEACH FL 33141 - — ”
) City FL I Zip Code
9. The above named enity submils this statement for the pwpose of changing ils registered office o ragistered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agsnt. .
SIGNATURE
Signanas, typed o prirded name of regissrsd sent nd ioe I acolcatly. mwmwmmmn OATE
FILE NOWI FEE IS $150.00 9. Elaction Campaign Fnancing $5.00 may e
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 1 Adoed o Foos - . )
10. OFFICERS AND DIRECTDRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . .
-.ms--w-.-—.u-Pr-—-.-.———-— - m v ————— G.[')elm memr W pmE  —f— — m o e oy o g ——— ——- Dcmw Dmm 0 LT wea
NAME REYES, ROLANDO J - NAME
STREET ACORESS {1943 T1ST SUITE 3 STREET ADORESS
CITY-5T-2P MIAMI BEACH, FL 33141 CITY-ST- 3P .
TmE O pen me ClGange [ Addition
NAME NAME
STREET ADRESS STHEET ADORESS
c.s1-2p ory-ST.op
TmE L, .- - ) Deiets LT N - D Crange [ Asdition
STREET ADORESS | . . STREET ADDRESS | - - i - e -
omy-s-nr re-si-zp
mE T . Opern _ me - D Gruoge [ Additon }
STREET ADDRESS STREET ADDHESS
Cmy-5T- 29 cry-51-29
me [0 Delete e D Crange [ Addition
NAE NARE s
STREET ADDRESS STREET ADORESS
CIfY-E1. 2P CITY-57-2P
TRLE 7 Dekete TME Ochange [ Asdition
HAME NAME
SIREET ADDRESS | == ~+ -— s e e — oo STRETACORESS . - e T -—
Sgav.srimp = Rt ” cny-51-P
12. | heraby certi [ pekigd with thig filin doeandqmmyiorhexammmmudm&clm1190?3)(:) Florida Statutas. | lurther certify that the infarmation
Indxcalad n this repoit or supg - gignature shall have the same lagal eifect aa if made under cath; thal | am an officer or direcior
of the corporation or |he re required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloch 11 #'
chenged, or on an gl
SIGNATURE ﬂﬂlév?//s' %05- 7 3558
OR DIRECTOR Duytrw Provw ¢




