2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000074330 Jan 28, 2004 08:00 AM
1. Entiy Narme Secretary of State
E.M. ELECTRICAL SERVICES, INC.
Princigat Place of Business Mailing l.:\ddress T -
121 N.W. 67TH COURT PO BOX 44-2127
MIAMI FL 33126 ?dléAMl FL 33144-2127
T = AOEUACATRIR A
Suile, Apt. 4, et Suite, Apt #, etc, MOORE CR2E034 (11/03) '
City & Stale ' City & State A 4. FE! Number ] B Appilied Far”
2P Country 2w Country 5. Certificate of Status Desired ;| ?i';gq lﬁ?:(;“{’“a]
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent -
- T ] Name RS
y;aDNRLJ\?AilﬁgggEC%%RT Street Addrass (P O, Box Number is Not Acceptable)
MIAMI FL 33126
City FL Zip Code

8. The above named entily submits this stalemant for the purpose of changing s registered office or ragistared agen, or both, in the State of Flonda. | am familiar with, and accept
the otlhgatiens of registered agent.

SIGNATURE - N — — -
Signare. lyped @1 printed name pl registered agent and lite f apphaable (NOTE. Registered Agent signalure roquired when remnstating) . DATE
AL W FEE IS $150.00 ' T
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Atter May 1, 26{]4 Fes .wm be $55QOG it Trust Fund Cantribution. {1  AddedioFees
Make Check Payable to Florida Depariment pf _S{ate
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deiete - _ [ change [ Addition
NAME MADRUGA, EUGENIO NAME ) gUDUﬂUEEEliEBIS ,
STREET ADDAESS | 121 N.W. 87TH COURT STREET AUDRESS 1/28/04-80063-005 150.00
CiTy-ST-21P MIAM] FL CITY-ST-21P
ARE [ selete HILE Ol Change L Addition
NAME NAME
STREE T ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7- 2P
mE C DOelee TiLe JCoange [ Awdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE ) ' O ek TITLE [Tl Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP GIY-§1-20
e Jodete  _f Toe CIChange 11 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2
THLE £ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnpticn stated In Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the carporation or the recever or trustes empgwered 10 exacute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aj ith all other iike empowered.

SIGNATURE: EVEENI0 MADRVGR — oj-20-04 36529 T664

W i
SIGNATURE AND TYREE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone#




