. "PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED
Mar 15, 2004 8:00 am

i DOCUMENT # P97000102160

1. Entity Name

B.S.R. ELECTRIC, INC.

Secretary of State

03-15-2004 90010 028 ***150.00

Principal Place of Business

3721 5.W 47 AVE
SUITE 305
DAVIE FL 33314

[ .

SUITE 305
us

Mailing Address
3721 SW 47 AVE

DAVIE FL 33314

54018273

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4, FEI Number Apptied For
6.5'0801 183 Not Applicable
Zie Country & Country 5. Certfficate of Status Desired O $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ROTUNNO, DONNAR =~~~
9511 SW6 CT
PEMBROKE PINES FL 33025

Name __

- - r

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

City

Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

Signature. typed or prnted name of registered agent and title if applicable.

(NOTE: Registerad Agent signatura required when rainslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TME PD I Delete e [ Change  [] Addition
HAME BELTRAN, CARLOS S NAME

STREET ADDRESS | 7737 NW 79TH ST. STREET ADDRESS

CITY-ST-2IP TAMARAC FL 33323 CITY-ST-2P

THLE STD [ Delete TITLE [1Change [ Addition
NAME ROTUNNO, DONNA'R NAME

STREET ADDRESS (9511 SWECT STREET ADDRESS

CITY-ST-ZP PEMBROKE PINES FL 33025 - CITY-ST-ZiP

me .| - .. C .  Delete. - ¥ e . i [Jchange  [] Addition
NAME NAME

STREET ADDREGS |~ == - "+ e — — _—— e —— !»smmmsaesa- - - e —— -

CITY-ST-2iP CITY-ST-ZiP

TITLE O Delete e [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-ZP

THLE G Detete MLE [0 change  EJ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-71P CITY-ST-2IP",

TE ™ pelee TTLE W [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP /\ (\ CITY-ST-21p

12. | hereby certify that the |nformat\on supplied with this filing does no qua'fy for the exemgption stated in Section 118.07(3Xi), Florida Statutes. | further cenify that the information

incicated on th\s report or supplemg
of the corporatidp or the receiver orirustee empowered tq.exd
changed, or on ax_attachment with-g i

SIGNATURE:

ntal report is true and acgurate

and

at my signature shall have the same legal effect as if made under oath; that | am an officer or dnrecto{
bhort as required by Chapter 607, Florida Statutes; and that my narme appears in 8!07 or Block 11

{ Om ~Dnane “Qo“\?)ﬁr)@

rrs L?L

Date

Daylicne Phone # (?3; _3/@




