2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

T - 0 . '
DOCUMENT # P92000000934 Jan 27, 2004 08:00 AM
1. Entity Name Secretary of State
LINDMAR ELECTRIC, INC.
Prnnctpal Place of Business Mailing Address
496 NE 82 STREET 496 NE 89 STREET
MiAMI FL 33138 MIAMI FL 33138
Suite, Apt. #, etc. ) - Suite, Apt # efc. ' MOORE CHR2E034 [11/03)
City & State City &_State - 4, FTi Mumber — T Ay;i-;.':ieéi ]
65-0370868 o Ao
2p Country an Country 5, Cerificate of Status Desired 3 gge‘gfq“;f:;“‘ma’
6. Name and Address of Current Ragistered Agent — __7. Name and _Address of New Registered A@t- -

Name

!ég\éJDﬁl,cE)ﬁl{gng?-los%REET Street Address (P.Q. Box Number is Nc;t Ac:ceptable)‘
NORTH MIAMI FL 33161 - .

Cily — FL J Zp Code

8. The above named entity submits this staiement for the purposs of changing its registered office or registered agent, ar both, in the State of Florida. { am familiar with, and aci
the: obligations of re:

SIGNATURE % i i = -
urd, typed o1 prmed nime oi repsteret agent and X appicable {NDT; Regislered Agenl sgnatie requyred when ronstabag) DATE -
1 1S § 60
FILE NOw!itl FEE l? $15§.ﬁﬁ_ B 8. Election Campalgn Finanging $5.00 May Be
After May 1, 2004 Fe?.- will be $550.00 " < Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
e e g e A et T T D LR R e - : L . i S e S i

10. ~ 7 OFFICERS AND DIRECTORS 11, -~ ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 11,
TRE C 3 Beigte TME _ - O Change [l AM™
HAME LIND, CRLANDO E NAME . L{UU}]UQHI 4] g’:f . ,
SIREET ADDRESS | 86O NLE. 135TH STREET STHEET ADDRESS MA2e4-8001 2012 150.00
CITY -ST-2ip NCORTH MIAMI EL 33161 oStz R
e O oelete TmE T crange s
NAME NAME
STREET ADDRESS STRFET ADDRESS
CiTY-ST-2P _ CITY-ST- 7P _ o e
TITLE [ Detete TITLE [ Change [ Adafilic
NAME NAME
STREET ADDRESS STREET ACDRESS
oty -5T-3P _ o ) cary-gT- 2P . .
TITLE [ velete THLE [ Change ] Adse
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CiTy-SI-ZiP
TTLE [ Delete TITLE 7 Change
NAME NAME
STREET ADDRESS STRFET ADDRESS
GITY-ST-1P o _ ] cmi-se-zp o . L -
TITLE {1 Delete TIE [J change  [Z] Additic
NAME MEME
STREET ADDRESS STRETT ADDRESS
CITY-SI-2IF . CITY-5T-2IP - .. -

12. | hereby certig that tne information supplied with this m‘rag daes not qualify for the exemption stated in Section 119.0?&3)0). Florida Statutes. i further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver of trustee empowered 10 execule this repert as required by Chapter 607, Florida Statttes, and that my name appears in Block 10 or Block 111
changed, or on an attachmi ith an address, with all other like empowered.

SIGNATURE: =9 - / /é&/nj _

GNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR D]HE‘C‘IOR Daytime Phone # R




