2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P9s000ba7263 Feb 03, 2004 08:00 AM
7. Entty Name Secretary of State
SALAZAR ELECTRIC, INC,
Principal Place of Business - o S : o 7Mailmg. Addré;é - R i -
852-1 WARNER RD 852-1 WARNER RD
82EEN COVE SPRINGS FL 32043 SgEEN COVE SPRINGS FL 32043
D s |[[[{ AN
Suite, Apt. #, efc, Suite, Apt. #, ete. - T MOORE CR2EC34 (11/03)
City & State | Cty&stae 4. FEI Number ' Applied For
_ 59-3430587 Not Applicable
2 Country Zip . Cauntry 5. Cerlificate of Stalus Desired |l ?eae g?qg?:c"m”a'
6. Name and Address of Current Registered Agent _ 7. NMame and Address of New Registered Agent -
Name
SALAZAR, PALLC st Radese (75, Box N s ot Acoepiatie] —
GREEN COVE SPRINGS FL 32043 "
City FL ] Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Slate of Florida. 1 am familiar with, and accept
the obligations of regusterad ageant,

SIGNATURE — -
Signature, typad or printed nama of ragistered agon? and Lite i apphoable. (NQTE. Rogistered Agent migralure requited when reinsiziingy OAYE -
FILE NOW!I! FEE IS $150.00 =~ - o e
< ] 9. Election C F
At oy 1, 2000 Fos wil b $55000. Sem ST o $500 o
Make Check Payable to Florida Department of State | ’ -
10. QOFFICERS AND DIRECTORS o 1. AGDITIONS /CHANGES TO CFRICERS AND DIRECTDFS IN 11
TITLE D 3 pelete TITLE I Change [ Addition
RAME SALAZAR, PAULC o NAME
STREET ADDRESS |B52-1 WARNER ROAD STREET ADDRESS fgg?g‘?ﬂn%gﬂ 20 15‘:1
Gv-stZp  |GREEN COVE SPRINGS FL 32043 , oSt 2 EEE; -30iEa~0 ’:"3
TILE D o 71 Delete e O Change L3 Addition
NAME SALAZAR, BOBRBIE C - ¥ naue
STREET ADORESS [ 852-1 WARNER ROAD STREEY ADDRESS
CiTY- 5T-Zip GREEN COVE SPRINGS FL 32043 CIFY-51-2P
e O osete e CiChamge [ Addifion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP ey -ST. 2P
THLE Clpeiete | ™me - [ Change ~ L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P l CITY-ST-21P
TLE ) 1 Delete Tme ' ) Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2iP
TITLE U Dlbelete e o ] Change 7}‘:1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the mfom’latlon supplied with this filing does not qua{ify far the exempnon stated in Section 119. o730, Florida Statutes. | further certify thai The mf froation
indicated on this report gesdDfemental report is true and accurate and that my signature shali have the same fegal effect as if made under cath; thatt am an officer or director
of the corporation or the recever orustes empowearegdJo exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, of an an aachment with ad addregs] with liiHther like empowerad.

SIGNATURE: e b Spdbae j- A3 @5‘(%%) 624-323/

pede ]
R PRINTED !‘FWE QF SIGNING OFFICER QR DIRECTOR Date Daylime the Jl‘ -




