2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUM

1, Entity Nama

ENT# PqLooooqr2.0Z

Puleme Blectric The

Principal Place o

42981 Suwpesa Bloo #2ks
SNAGE [Uk 08 2D/ 3

f Business Mailing Address

| Y52 SlvarRYe
Nor7 LavetBorte

FlrivR 33008

2. Principal Plac

3. Malling Address

FILED

May 04, 2005 8:00 am
Secretary of State

05-04-2005 90170 026 ***158.75

- 30047625

LT

FL

@ of Business !
£239 hl . SudRyse Pl 1 272 Silveweoe
Suite, Apt%;t:ﬁ #2&5 Sulta, Apt. #, etc. 1st MCORE CR2E034 {10/04)
City & State City & State . 4. FEI Number Applied For
SUNRISE Ftcbpﬂ- “ 012:[114’ }J}' UWZ—DJ}% F% bfb70 73 s Not Applicable
29302, C"”é‘“ D z"%% 3 c°@%wl 5. Cortficato of Staws Dasired [ $8.75 addna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Wicnp el Wilsor Neme |
1510 M W 1 feorT Stest Address {P.O. Box Numbar is Not Accaptabie)
Ford L preoplt
Tewipr 223101 : :
City Zip Code

8. The above named entity submits this statement for the purpase of chan,
tha obligations of :egislerax"gr agent.

. e
£y

ging its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept

s

SIGNATURE A -5 - 0h
. Signalure, Iyped o prnled name o regusiarac agen! and yile d apphcable [NOTE Regisiered Ageni signatune tequired whan pnstaing ) DATE
9. Election Campalgn Financing  $5.00 May Be
- Trust Fund Contribution. [0  Added 1o Fees
f:‘f-, ._& YA PR i, .
40. — OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me- [P L RESLDERT 3 elete TIILE O change  [] Adation
N FDewaAlp Pixev Lfﬂ‘fol{; NAME
TS ADDRESS | L DY S5) WERAPD STREET ADORESS
cieste ' iWprar LavoRnpile Homon 35065 cIy- St
HRE - O oelete e [ Change ] Addilion
NAME NAME
STREET ADDRESS STAEET ADORESS
CIy-SI-2iP CITY-ST- 2P
TLE O Delate TITLE O chengs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IF CITY-SE-7P
TIELE 7 Detate TITLE [J change [ Addition:
NAME - NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CiTY-5T-21P
= | ung -l — ~ —— = peete - " "ME” - - - = m ~ — Trchangs- [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
T £ peets e D) changs [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP GITY-ST-2IP
12. | hereby certify that the information supplied with this filing dogs not qualify for the exemplion stated in Section 119.07 3)(i), Fiorida Statutes. | further certity that the information
indicated on this report of supplemental report is true an accurata and that my slgnature shall have the same lagal effect as if made under oath: that | am an officer o diractor
of tho corporation of the recalver of trusiee esmpowared to axecute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 of Block 111l
changed, o on an atachment with an addrass, with all other like empowaered.
PDonatd xon
SIGNATURE: 8A . Lhae—" k- 15-ou qsy 4lL BE2T]
SGNATURE ANC TYPED GR PRINTED NAME OF §IGNING OFRCER OR DIRECTOR ) Baytme Phone £




