2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # P92000004829 ecretary of State

1. Ently Name 04-25-2005 90232 047 ***150.00
ACCURATE ELECTRIC, INC.

Principal Place of Business Mailing Address
14391 SW 142 ST P O BOX 901080

MMM

2. Principal Place of Business 3. Mailing Address
L0 5 IF L TEC
Suits, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE - CR2E034 (10!0¢)
City & State F,‘ City & State 4. FEI Number Applied For
2 LY 65-0372601 v
_Zip Coupt Zip Country i - $8.75 aaditional
3 2 5 "] b ﬁ,‘b i 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

- - . - - —— - . —_—— —

'WEEKS, CRAIG

14391 SW 142 ST Street Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33186

¥ City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. ;
SIGNATURE
Signatwre, lyped o prinked name o regislerad agenl and lite if appkcable {NOTE Regisiared Agent signatute roguited when reimstatng} DATE

9. Elaction Campaign Financing $5.00 May 8¢
Trust Fund Contribution, ]  Added 1o Fees

. 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
1IHE FD [ pelete TITLE [l change [ Addition
NAME WEEKS, CRAIG NAME
STREET ADDRESS | 10406 SW 1B6TH TERR. STAEET ADDRESS
CITY-S1- 2P MLAMI FL 33157 CITY-ST-2IP
TITLE ) [ pelete TITLE 1 change  [_] Aadition
MAME NAME '
STREET ADDRESS STREET ABDRESS
CIY-5T-2P CITY-ST-2IP
THLE R -t “ [T patete TILE e - CTTTT T Tthange T [ Addition
NAME NAME
STREET ADDRESS [ - - - STREET ADORESS : . ST -
CITY-S1-2IP CITY-ST-2P
e [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE T Delete TITLE ] : ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P CiTy-ST-2P
TILE O Delete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section t19.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate andghat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recai r trustee empowered to execute thigfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm th an address, with all ofher like g wered.

g - 158081 ZeoS 3,524/ 04

F #ipiinG OFFICER OR DIRECTOR Daylma Phona 4

SIGNATURE:




