-2005 FOR PROFIT CORPORATION

—ANNUAL REPORT (AR) _ FILED
DOCUMENT # P98000002304 B Apr 21, 2005 08:00 AM

1 Eniity Name - Secretary of State
U.S. ELECTRIC SYSTEMS, INC.

Principal Place of Business '_' ;j‘\;'lailing Address
8819 SW 49TH 8613 SW 49TH

B B AR

2. Principal Flace of Business. _ 3. Mailing Address
Suite, Apt #, etc. _ Suite, Apt. ¥ oic 15t MOORE CR2EG34 [10/04)
City & State — * City & State 4. FEI Number Appiied For
65-0842076 Mot Applicable
Zp Counury ap Country S. Cerlficate of Status Desired [ 90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersed Agent
i - - ’ Name
‘é‘gl{g%%hﬂg;rl;l_iAEL Street Address (P.Q. Box Number is Not Acceptable)
COOPER CITY FL 33328 L
City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing lis reglstered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registerad agent. ’ .

SIGNATURE — — — -
Signature, typed of prnled nama of egrsterad agent andTitle | apphcabls TNOYE Registerad Agent signaturs ragured when nsinstating] DATE

Cainid s
FILE NOW?! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. T OFFICERS AND DIRECTORS o 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i p ) ‘ mha ' O ¢hange [ Addilion
NAME WILBUR, MICHAEL NAM:

STREET AODRESS (8819 SW 49ST STREET ABSRESS gl;ﬂjgg!ﬂ:%ggg,?

arv-ST-70  |COOPER CITY FL 33328 ] oY 12 04/21/05-80050-018 150.98

e - - Closiete. B roir O Clchange [ Addition
NAME BAME

STACCT ADDRESS o SIREET ADDFFSS

CITY- T2 CiTY-ST- i

TiILE 1 Delete iiita . [ change T Addition
NAME NAME

STRELT ADDRESS B STREET ADDRESS

cliy-51- 2P CirY 51-7P

it ' D peste i [ change  [T] Addision
HaML NaME

SIREET ADDRESS SIREE] ADDRESS

Ciy-ST-2iF City-sl-&F

i o B Olodes § wor 3 Change [ Addition
NAME HARE

SIREET ADDRESS STFLE] ADDRSS

CITY-ST. 2P oy sT P

e ) - [ Delete i i [ Change T3 Addition
NAME HAME

STRELT ADORESS STREC] ADDRESS

GITY-ST- P CUY-51- 2P

i2. | heteby cert‘:&/ that the_information supplied with Tiis h‘ﬁns does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. 1 further certify that the information
indicatad on this reperi or supplemental report is Tus and accurate and that my signature shafl have the same legal effect as if made under oath, that | am an officer ar director
of the corparation or the recaiver or Tustee empowered to execute this report as required by Chapier 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empavwered

s IGNATU H E : Mﬁ OR DIRECTOR %féf Dal, fg 2 ljf}:rf:’h-: ZCE'Zf




