2005 FOR PROFIT CORPORATION

+ ANNUAL REPORT (AR) FILED

DOCUMENT # P95000074330 Feb 02, 2005 08:00 AM
1. Saty Name Secretary of State
E.M. ELECTRICAL SERVICES, INC.
Princlpal Place of Busirn-essr 74._ 77 ) M@jilng Addross _ -
121 N.W. 67TH COURT PO BOX 44-2127
MIAMI FL 331286 - I&AéAME FL 33144-2127
i A
Suite. AD1 # otc. ’ T _. o T Suite, Apt #, etc. S 15{ MOORE CR2E034 (10,04)
City & State T City & State o 4. FEI Number Applied For
_ . __ 65-0611325 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ ?ese.gg] S?ecgtional
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
S - o o v =1 Name i -
§A2A]DNR,L€!$A"116§¥&E(§|)%RT Sheet Address (P O. Box Number is Not Acceptable}
MIAMI FL 33126 ;
City ' FL Zip Code

8. The above named entity sdbmits this statement for the purpose of changing its ragisterad office or reglsiered agent, or Boih, in the State of Florida. I'am famifiar with, and accept
the obiigations of registered agent. —

SIGNATURE = — —_— .
- Signalura, typed or pripTod neme o Tegistarad agen! and tills il apploabl TNOTE Registered AgenT 2Gnatuie raduirad when nstatiog) - DATE
FILE NOW!! FEE IS §$150.00 9. Election Campaign Financing . $5.00 may Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution [D/ Added to Fees
Make Check Payable to Florida Department of State
19, . OFFICL:HS’_D DI?ETORS N B0 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
Lk P 7 nalete e HOOO00RT TR O change  ([J Addition
NAME MADRLUGA, EUGENIO NAME P2y UE"QBISH ool 155,00 &
SIRF{TADDRESS | 121 N.W. 67TH COURT SIRFET ADDRESS
CITY.&7-2IP MIAMI FL ChyY-s1-2Ip
WiE o S O Detele N K ’ ) ’ O Change {7 Addition
NAME ) NAME
SIREFT ADDRESS SIFEFT ADDRESS
CITY.ST-7P 2 -SE-2IP
L ' Closete [ vur Clcteige [ Additizn
NAME NAME
GUREET ADDRESS SIRCET AODRESS
CTY-51-2P CITY-§T- 2P
TILE o T N 7 Delete N Wi T [ Change [ Addlion
NAME NARE
SIAMFT AODRESS SIRERT ADDRESS
ClY.Si-21P CITY-SI- 2IP
i 7 geiete - e ’ T change [ Addition
MAMT HAME
STRIET ADORESS SIREET ADDRESS
Qry-s[. 2p CIY-SE- 219
11113 - - ' 7 ostete i ) ’ O Changé ’ DA&uiﬁon
NAME NAME
SIREET ADDRESS ) STREET ADDRESS
Y -ST-2IF Y-S 2t

12. | hereby certify that the infarmation supplied \wth s filin g does net quality for the exempfion stated in Section 119. DTF)D Florida Statutes | further certify that the information
indicated on this raport or supplemental repgytis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the réceiver or trusige gmpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1117f
changed, or on an attachment with rgss, with all other like empowerad.

SIGNATURE: EVGENIO MADRUGH

SIGNATY ¥PED OR PRINTED MAME OF SIGNING GFFICER OR DIRECTOR ’ Date Qaytima Phone #




