2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

DOCUMENT # P96000007555 Secretary of State
1. Eniity Name
- 03-15-2005 90045 031 ***150.00
D & M ELECTRIC, |NC.
Principal Pface of Business Mailing Address
13667 FOX TRAIL 13667 FOX TRAIL TumIVY a
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
Suite, Apt. #, efc. o/]/ Suite, Apt. #, elc. 1st MOORE CR2E034 (10‘,'04)
/.
City & State £ ; L~ City & State 4. FE| Number Applied For
( O'NV‘L/ p 65-0642478 Not Applicable
Zio Country Zp ' Country 5. Certificate of Status Desired O $8'75 ﬁ:ddjt:’onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
- ANS
géASNsSNwCEQATEFI'- éJTREET ._——(? Street ﬂ:s%bgﬁ‘ben A cep -~
COCONUT CREEK FL 33073 /? —-\-g-l-‘-(aj—":% X .
dﬂé\v%b y /7 i // '
Cogatmetdae FL | €559

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. 1'am famifiar with, and accept

the obligations of registered agent. /\X
SIGNATURE ) ! b"

Signature, typed or printed narma o regisiated agent and tile t appheabla [NOTE Registered Agent signature requied when remnstatng DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TILE [] Change [ Addition
NAME HANS, MICHAEL J NAME

STREET ADDRESS | 3633 N.W. 59TH STREET . STREET ADDRESS

CITY- S3-21P COCONUT CREEK FL 33073 CIY-51-2IP

TILE D O Delete TILE [ Change  [] Addition
NAME MARCUS, DAVID § . NAME

STREET ADDRESS | 3633 NLW. 59TH STREET STREET ADDRESS

CITY-ST-21F COCONUT CREEK FL 33073 CITY-51-2IP

TITLE ) (1] Detete TILE [Jchange  [] Addition
NAME ) o - HAME -
SIREET ADDRESS STREET ADDRESS

Y- §1-2IP CITY-S1-2IP

TLE O pelete TITLE [ Change  [J Addilion
NAME NAME ,

SIREET ADDRESS . STREET ADDRESS

CITY-SI1-2IP CITY-S1-2IP

TILE 3 Delete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-ST-7P CTY-81-2IP

TITLE 7 Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Ciy-§T- 7P oHy-31-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver of trustee empowered 10 execule this geport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, yith all othe ered.
Déis

SIGNATURE: _/Z,

',
GMATURE'AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Dayirme Phone #



