2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # P92000004829

1. Entity Name

ACCURATE ELECTRIC, INC.

ecretary of State

04-12-2004 90279 037 ***158.75

Principal Place of Business

14391 SW 142 ST
xISAMI FL 33186

Mailing Address

P O BOX 801090
HOMESTEAD FL 33090-1020

T IVNRUVI LS o

2. Principal Place of Business 3. Mailing Address

BRI Tin

Suite, Apt. #, elc. Suite, Apt. #, ete.

-1

MOCRE CR2EQ34 (11/03)
City & State City & State 4. ¥EI Number Applied For
65-0372601 Not Applicable
| i 4 .
Zip Country o Country 5. Centificate of Status Desired m $8.75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o e e Name I . Loun e
EEK RAI
\1N4391 SS’V% 1453-‘- Street Address (P.Q. Box Number is Not Accepiable)
MIAMI FL 33186

City Zip Code

FL

“the Obhga(\OﬂS of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am famifiar with, and accept

Signature, typed of printed name of registered agent and ills it applicable.

{NOTE: Femsiared Agent signature regquired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE P / D W3 Change [ Addition
NAME - WEEKS, CRAIG NAME CRAIG R. WEEKS
STREET ADDRESS | 14391 SW 142 ST sTREETADDRESS | 10406 SW 186th TERR.
CTv-sT-2¢ |MIAMI FL 33186 CImy-51-2p MIAMI, FPLA. 33157
TIE [ oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CiTY-S1-21P
ME {7 Detete TME Clchage [ Addmun
MAME - = = e i = i e e T e e e ReNME T T T T T T s e e _ e
STREET ADDRESS STREET ADDRESS
¢ITY-S7-ZIP CITY-ST- 2P
TLE [l belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F CITY~ST- ZiF
e O delete TiTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-ZP
THLE [ Detete LE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CHTY-§7-2P

12. | hereby certi

of the caorporation or the recei
changed, or on an attachm:

SIGNATURE:

ith an address, wi ike empgwered.

Do

2 that the information supplied with this filing does not qualify for the exermnption stated in Section 112.07(3)i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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
7 or trustee empowered to exglute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 ar Block 11 if

01 Apt pootf 30528/ Gy3s

r .
slcmmn@j TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




