- wzma FOI'-I PROFIT CORPORATiON

ANNUAL REPORT (AR).;,

DOCUMENT # P94000026291 o

1. Entity Name s

ELINCQ ELECTRICAL CONTRACTORS, INC.

'8/30/2004-900£2D381%150.00-$150.00

0LQCT 25 PH L:22

Qo ALETA L
SECREIAHY

W STATE
TALLAH -\Q,Sﬂﬂ i‘

Principal PIaEe of Businass Mailing Address (\!’”DA
“1594 NW 114 TERRACE 1584 NW 114 TERRACE
PLANTATION FL 33323 PLANTATION FL 33323
2. Pripcipal Fiace of Businasg)_ 3. Maling Adcress Hu
T o TERRME | BOE N 1 TEee |
Suite, Apl. #, etc. Suite, Apt, #, etc. MOORE CR2E034 (4[04)
City & St City & State " _ 4. FEI Number Applied For
ﬂﬁ” TATLON FL’ e FLORP A s |7 0T 50-3234748 [ IRet Appiicabie
—ap“%g% 7o us’é o %53')—% Countey N 5. Cerliticate ot Status Desired O ?:.;esqa?:;mnal

6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Registered Ageni

SINGH, MicsaaL WITCHAEL:
1594 NW 114TH TERRACE
= ==+ PLANTATION:Fl: 33323 =i

MATETT S s

Name

- ——— ———

Street Address (P.Q. Box Number is Not Acceplableg)

City

FL I Zip Coda

8. The above named enuity submits this staterent for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Fiorida. | am familiar with, and accept

tha obligations of regisiered agent.

SIGNATURE
Snanse. ypad of prited name of registened sgent B liie i appcable, {NOTE. ReQisiaceq AJem monatuss necrired whon rensing) DATE
- . ?.607.193(2)@). F.5., allows for the waiver of the $400.00 8. Election Campaign Financing $5.00 May Be
- ] tate fes. By checking this bax, the corporation certifies it Trust Fund Contribution. [ A to Fees
.-.Make chegk ngable jo mrﬁa Dgpmmol sm =] dld not recerve pnor nouoa Fae o hla is 5150 00. D ) o } R
10. OFFICERS AND D) RECTOHS 11. ) ADDlT!ONStCHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD . 3 Delete TIME O Charge 3 Addition
HAME. SINGH, MICHAEL . HAME
STREET ADORESS | 1594 N.W, 114TH TERRACE STREET ADDRESS
CiTy-5T-2P PLANTATION FL 33323 CiTy-51-21p
ME 3 petets mE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-&1-29 LTy -S1-2P
TE __ . — TE [chenge ] Addition
NAME NAME
| STREET ADDRESS STREET ATAESS
CIy-ST- 20 CTY-ST-2P - T T
TITLE TE [ Change [ Addition
NAME HAME
STREETADORESS | STREET ADUAESS _ . e
Cowestze T T ST e = T e
TE RILE 3 Change I:I Addition
HAE HaMt R LI B e Do o f el By |
STREET ADDRESS STREET ADORESS 11 f{L_ﬂgww---g_unyquq_i 4 wRd40R, TH
CIY-ST-2P CRY-§1-2P
Tme - (1 Deizte T i Ccrange [ Aastition
NAME NAME
STREET
CNY<Si-aP CImyY-S1-2p
12 | hereby oemg that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0?&3){0 Fiorida Statutes. 1 further centity that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same lagal eftec! as if made under oath; that | am an officer or director
of he corporation or the receiver or trustee em ed 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attac| wijran ad; all other like empowered.
SIGNATURE: (CHAECS (et /2&’ MW fM'f

mmzmmoymu:mm OFFICER OR DIRECTOR

[ .4

P oy G
TR Q=




