_—

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P82000000834

1. Entity Name

LINDMAR ELECTRIC, iNC. *
Principal Place of Business %—“ Nailing Address
486 NE B9 STREET . 498 NE BA STREET

MiaMl FL 33138

Py

MIAMIFL 33138

2. Principal Place of Business -

8. Mailing Address

FILED

Apr 30, 2005 08:00 AN
Secretary of State

AR

Suite, Apt #, elc. = Suite, Apt #, efe, 1st MOGORE CR2E034 (1@'04)
City & Siate —_— " City & State 4. FEI Number Aoplied For
65-0370868 Not Applicable
Zip Country P Courtry &. Cattificate of Status Desirad 0 $8.75 Adkitioriat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Hegistered Agent
o - e o - Name R

LIND, ORLANDO E
860 N.E. 135TH STREET
NORTH MIAMI FL 33161

Street Address {P.0. Box Nufrlber Is Not Acceptable)

City

FL l Zip Code

8. The above named eniity Submits this statement for the purpose of changing its registered aifice or registerad agent. of both, in the State of Florida, | am fariliar with, and accept

tha obligations of regisiétad agent.

SIGNATURE =
NOTE Regislared Agan signature required when remstating} S N DATE
FILE NOW > 1S 3. Election Campaign Financing  $5.00 May Ba

After May 1, 2005 Fee will . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State :
10 i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NHE &) - 2 etete nmE : . [ Change [T Addition
KAME LIND, ORLANDO E NAME
IRECT ADDRESS 860 N.E. 135TH STREET SIRICT ADDRESS HONGN0a 45015
Cry-s1. 20 NORTH Elﬂi!\M[ FL 33181 * , Y 8T IR DE"’; Efﬁg”gﬁﬂ48“ﬂﬁg 1500
e ' - O palste me [ change [ Acaitn
NAME BARAE
STRFET ADDRESS SIRELT ADDRESS
CITY-ST-2iP CIY-SE- 47
TIME e e T3 el e 7 Change 7 Acditi
NAME HAME
+TREET ADDRESS STREET ADDPESS
CIY- ST- 21 Ty S5 2
e B 1 Delete TiLE ’ CJchange  [jacr
NAME NopF
STRCET ADDRESS STREFT ADDRESS
oTY-S1-2P CHY-SF- 1P
T h ' - 7 pietete i Clchage [J:°
NANE NAME
SIRECT ABDRESS STREET ADDEFSS
CiTY-5T. 1P LY. 81 75
Bt Dlodels ~ ~ " § 1 . O thange 12
HAME NAME
SEREET ADDRESS SIRLE ADDRESS
QITY-ST- AP Criy-51- 2P

12, | hareby cerﬁz {RATIhe information suppiiad with this fiing doe§ hot qualify Tor the exemption stated in Section 112.07(3)T, Florida Statutes 1 further certify that the informa™

indicated on

is report or supplemental repaort is true and aceurate and that my signature shail have the same fegal effsct as If made undar oatfr: that | am an oficer or dires

of the corporation ar the recetver or frustee empawered to exacute this report as raguired by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block

chariged, or on an attachment wi ess, with all g

SIGNATURE:

207 Fi—O0F

FICER OR DIRECTOR

i S e 0

" Cafrtenn Phone *

S ey

m;_-




