2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT #-P92000009698 Secretary of State
1- Eniy Name 03-22-2004 90296 021 ***150.00
A-TECH ELECTRIC, INC; o '
Principal Place of Business Mailing Address
4701 SW 45TH ST . PO BOX 840532 S
BLDG 18 BAY 14 PEMBROKE PINES FL 33084 L r
FT LAUDERDALE FL 33314
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 ({11/03)
City & State City & State 4, FE! Number Applied For
65-0380896 Not Applicatle
zp Country Zip Couniry 5. Certificate of Status Desired 43 $8'75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

- _| Name

MARTIN THIRER PA

3717 W CYPHESS CREEK RD Strest Address (P.0. Box Number is Not Acceptabie)

FT LAUDERDALE FL 33309

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or primted name of registered agen and fitle if apphcable. (NOTE. Fegislered Ageni signatuta required when retnstating) DATE
FILE NOW!N! FEE IS $150.00 = - ° . o
AR 9. Election C F
£ After May 12004 Fee wil be $550.00 - . Tt o Comton 0 1 o May Be
: 'Hakg@heckr Payablq to Florida (_)epar_tmem of State '
10. OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TIME D [ Delete TLE [F Change  [] Addition
NAE & DANIELS, WILLIAM NAME
STREET ADDRESS | 4701 SW 45TH ST BLDG 18 BAY 14 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33314 CiTY-ST-2IP
TITLE D ] petete TITLE [ thange  [J Addition
NAME BACOPOULQS, PETER NAME
STREET ADDRESS 4701 SW 45TH ST BLDG 18 BAY 14 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33314 CITY-8T-2IP
TITLE 1 Delele TITLE [J Change [ Additien
PAME - Havic
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE [ peiste TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-$T-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental 1
of the corperation or the receiver or 1)

does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if mace under oath: that { am an officer cor director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other iike empowered.

Pgr . 134 Coﬂad/as 5 A%-oM G5Y-50 7-5¢5F

AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




