. FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT S
ecretary of State

1. Eniity Name

ABCON ELECTRIC, INC.

Principal Place of Business Mailing Address
5425 NW 177 TERRACE 5425 NW 177 TERRACE
MIAMI, FL 33055 MIAMI, FL 33055
2. Principal Egee ‘3‘)}“55”955 g | 3 Maing Address ‘ ’“""’ ||| Wl |H” m” mH “m HIH "W “m |”H "”l ‘l”"‘ ” ‘m
£S5 Vw a9 TER
Suite_Apt. #. elg Suite, Apt. #, etc. ' -
= . - 01112005 Chg-P CR2EQ34 (10/03

Ao R 22058 i nores)

City & State City & State . . 4. FEI Number Applied For

85-0717516 Not Applicable
2ip C'0untry Zip Cauniry 5. Cerificate of Status Desired O I§eas.gesq 3?;1;““”
6. Name and Address of Current Registered Agent 7. Name aid Address of New Registered Agent
’ Name n/
BURGESS, REYNOLD A -
5425 NW 177 TERRACE ] Street Address (P.O. Boyumber is Not Acceptable}
MIAM!, FL 33055 7
City FL Zip Code

8. The above named entity submiis this statemeny for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept

the abligations of regisiered agent. / . . -
SIGNATURE - v / ; : :

(NOTE: Regictareq Agent signare requireg when reinsiiing) DATE

Sintre. typed o printgd name of registered agerd and el appicabla,
" " FILE NOW!! FEE IS 5150_6}) T | 9. Eigction Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. Fa) LFFICERS AND DIRECTORS » . 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T7LE : D ,"l LS,A.CVENT [ petete ' TITLE [ Shange . TJ Addition
NAME BURGESS, REYNOLD A NAME ’ - ’
STREET ADDARESS | 5425 NW 177 TERRACE STREET ADDRESS
CITY-ST-21f MlAh‘AL FL 33055 CITY-ST-ZP - - T
me - P W Y =70 ] 3 Detete TITLE . [ Change - -{_] Acdition
NAME ¢ | BURGESS, REYNOLD NAME
STREET ADDRESS | 5425 NW 177 TERR STREET ADORESS
CliY-S1-2ip MIAMI, FL 33055 CIY-Si-21P
e oS s O\EA, T O Delete e [} Change [ Adviion
g el -5‘-“‘@"4 BVerS | :
STREET ADDRESS ‘3 P s I STREET ADDRESS
orvestar | IS D 7 e fHea "ﬁ Gily-S7-2p
HITLE [ petete LE (O Crange [ Agaifion |.
NAME e e - - - - 7. B
STREET ADDRESS | - : - - T STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ petete TITLE O Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP .
ITLE O velere TITLE [ Change ] Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
QITY-SI- 2 . oY -ST-2I - i

12. 1 hereby certity that the intormation supplied with this filing does not qualify for the exemplion stated in Section 1 18.07(3)(i}, Florida Statutes. | further cerily thalt the information
indiicated 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or on an,altachment with an address, with all other like empowered. -

N D. E- 08 3So5-Lonig

Cate Davime Prong &

SIGNATURE: _




