FILED

L. May 02, 2005 8:00 am
2005 Foﬁﬁggﬂrn%%%?rm“o" Secretary of State

02 EEEE
DOCUMENT # P94000021508 05-02-2005 90468 027 ***150.00
1. Entity Name
ELECTRIC SALES ASSOCIATES, INC.
Principal Place of Business Mailing Address
2127 COMMERCE PKWY 2121 COMMERCE PKWY
WESTON, FL 33326 WESTON, FL 33326
P s R R AR A
Suite, Apt. #, etc. Suite, Apt. #, stc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number "~ |Applied For
65-0480520 INot Applicable
&P Country Zip Country 5. Certificate of Status Desired [ fi-;fqﬁ?;’g fonal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?:EZL‘IIZI\JZGO'}IIOI\EEEgg EGPARKWAY Street Acdrass (P.O. Box Number is Not Acceptable}
WESTON, FL 33326
City FIIL[ Zip Code

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

SIGNATURE _ _
Signature, yped or prifed namt of registored agent and tita i applicable. {NQTE: Registarad Agant signature required whon reinstatirg) DATE
9. Election Campaign Financing $5.00 May Bo
.00 Y
After *Eyﬁ?%gsrffel‘?ﬁ?ﬂbsg 2550_00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TINE O change [ Addition
RAME DELIZZA, RICHARD NAME
STREET ADDAESS | 2121 N COMMERCE PKWY STREET ADDRESS
CITY-ST-2P WESTON, FL 33326 CITV-$T-7IP
TmE ST 1 Delete TLE [ change [ Addilion
NAME DELIZZA, ROBERT G. MAME
STREET ADORESS | 2121 N COMMERCE PKWY STREET ADDRESS
CITY-ST-ZIP WESTON, FL 33326 CiTY-§7-2P
013 vP [J Delete e 3 Change  [] Addition
NAME GOUGH, WARREN NAME
STREETADDRESS | 2121 N COMMERCE PKWY STREET ADDRESS
CITY-S5T- 2P WESTON, FL 33326 CITY-ST-ZP
TITE 1 oetete TNLE [ Change [ Additin
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-$T-ZP
TME [ elete TIE O Changs [ Addition
NAME HAME
STREET AUDRESS 'STREET ADDRESS
GITY-ST-2P CITY-ST-ZP
TME [ Detete ILE [J Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST. 2P

12. | hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 119.07§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 fegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver te¢ empowered to execute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Bloek 11 if
changed, or on an attachment i er ke empowered.

SIGNATURE: S, Rober 6. Lel 224 </ f/a—‘-’ &t 257 5555

NAME OF SIGNING OFFICER OR HRECTOR Daytime Phone %

SIGNATURE AND TYPED




