2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P96000029620

1. Entity Name

SPIKE ELECTRIC, INC.

Principal Place of Business

2970 Nw 22 ST
MIAMI FL 33142
us us

Mailing Address

2970 NW 22 5T
MIAMI FL 33142

2. Principal Place of Business

3. Mailing Address

2970 ___nlw

22,d St

Suite, Apt. #, elc.

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90018 045 ***150.00

34uUudodu

O A

Suite, Apt. 4, efc. MOORE CR2EO34 (11/03)
City & State City & State 4, FE! Number Applied For
Aam /. 65-0657516 Not Agplcaiie
Zip Country Zip Country " : $8.75 Aaditiona
8 fi i -
,63 gL s H 8. Cerlificate of Status Desired n| Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" STEWART, ORALD
2970 NW 22 ST
MIAMI FL 33142

Name

Street Address (P.0. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registerec agent.

SIGNATURE

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

Signature, typed of printed nama of regisiered agent and tile if applicable.

(NCTE: Registered Agen! signature requirec] when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ petete TIIE ] Change [ Addition
NAME HAMILTON, JOEL P NAME
STREET ADDRESS | 3389 SHERIDAN STREET, SUITE 128 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TILE P 1 Delete TITLE T change [ Addition
NAME STEWART, ORALD NAME
STREET ADDRESS | 2870 NW 22ND ST STREET ADDRESS
CiTy-S3-2IP MIAMI FL 33142 l CITY-ST- 2P
THLE 3 selete TILE [ Change [ Aadition
NAME — halaliieandb el ek R e * 17 ¥l et — e e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-s3-21P
TINE ' O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-5T-2IP
THLE {1 Delete TITLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2P CHY-ST-Z2iP
TE 3 oelste TLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZF CITY-ST-2IP

12. | héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate ant that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corperation or the receiver or frustee empowered o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Block 11 if

changad, or on an attachment with an addre%?“
SIGNATURE: _(7

205-355-6 00

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR IRECTOR

Dayiime Phone #

Zé/n 29 pw¥
ﬁ' Date

T




