2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # P05000145148 Secretary of State
1. Enitity N
iy Tlame 03-01-2006 90021 012 ***150.00
CONDE ELECTRIC, INC.
Principal Place of Business Mailing Address
2317 SEMINOLE BOULEVARD 2317 SEMINOLE BOULEVARD
o T “Il““l |« ml.l”” ||m||m ||l|. "'“ MH I“I\ “l“ I‘m \I”II} ” lIIl
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, elc. 15t MOORE CR2ED34 (10/05)
City & State Cily & State 4, FEI Number Applied For
Bq ‘ q 88 5 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O geae'gfqgfe[gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ¢
SPIEGEL & UTRERA, P.A. S PRE ,
1840 SW 29ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

//6001

ngnau.lypsc o praedd name ol regstered agenat and litle A applcatia. (NOTE: Registared Agent signatire raguired when remnsiatung) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

1 5 b
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

ATE PSTD ) T velete TILE [ Change [ Addition
NAME CONDE, PEDRO G NAME
STREET ADDRESS | 2317 SEMINOLE BOULEVARD STREET ADDRESS
ory-ST-2P {WEST PALM BEACH FL 33409 CTY-§7- 2P
TME O Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE [ Change (1] Addition
NAME HAME . e
] SN — - T T
- [ SIREET ADDRESS” STREET ADDRESS
CITY-SI-7IP CITY-ST-2IP
TILE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51- 2P CITY-ST-2P
TIME [J elete THTLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
LE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporallon or the receiver or trustee em gfared to execute this report as regquired by Chapter 807, Florida Statutes: and that my name appsars in Block 10 or Bloek 11

2 i d.

L A (6~ Zf-503Y¥? T

NATURE AND TYPELMORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Gaytirme Phone #

SIGNATURE:




