2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

DOCUMENT # P96000029620

1. Entity Name .
SPIKE ELECTRIC, INC.

Secretary of State

03-14-2005 90120 021 ***150.00

Principal Place of Business

2970 NW 22 5T

Malling Address
2970 NW 22 5T

20026530

______ _6. Name and Address of Current Raglstered Agent _

MIAMI, FL 33142 US MIAMI, FL 33142 S
T g AN VEREGAERCRER RS
621 sw 17 Ave. (62.15 _sW 117 Ave.
U j:'}e;i:p" * e,:' uS‘:;e' F - e'c'q_ A ' 03112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
fﬂla.ﬁ“ Fl— . Miami FL . 65-0657516 Not Applicable
Zams ! -7.7 Cm;:i”f <. ﬁ 32% 17 -7 Cci?t:y S , g 5. Centificate of Status Desired O Eeae'gil’:f:;ﬂ"“a'

7. Name and Address of New Reglstered Agent

STEWART, ORALD
2970 NW 22 8T

Name

STEWART, ORALD

Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL. 33142 25 < 2 U7 Avenu
U_n:f 4 A
Ci . . ip Code
" Miam FL | 25672

the obligations of registered agent.

SIGNATURE

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

DV

B

SVer. 1 2oas

Signature, lyped or printad name of ragisterad agant afichee it

plicabla.

(NOTE: Registarad Agent signature required when reinsialing)

s
A DATE

FILE NOWIll FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba‘
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TIME VP 1 Delete TITLE [ change [ Addition
NAME HAMILTON, JOEL P NAME

STREET ADDRESS | 3389 SHERIDAN STREET, SUITE 128 STREET ADDRESS

omv.stzp | HOLLYWOOD, FL 33021 CITY-57- 2P .

e P ‘ O Delete TME P fhange [ Adsition
NAME STEWART, ORALD NAME STEWAAT ORALD .

STREET ADDRESS | 2970 NW 22ND ST shETaooness |12 15 ey n1 Ave / Uat 4 R

CY-ST-2P | MIAMY, FL 33142 ony-st-2e e m FL. 23177

Hlt3 1 Delete TITLE [ Change [ Addition
NAME T -~ R naME - . - .

STREET ADORESS STREET ADDRESS

cimy-sl-op oiTy-sT-2p

TMLE [ Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P eITY-S1-21P

TITLE O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S5-2P CITY-ST-2P

THLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-Si-2P CIry-sT-2p

of the corporation or the receiver or trustee empowered t

changed, or on an attachment with an addre a
%
SIGNATURE: 1{ A7 i

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&?)(5), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

a3 0e) e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11!
A L Gl Qrg

S N ROOS pym3s5~550

Date Daytime Phone #




