2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

DOCUMENT # P98000085345

1. Entity Name

BARAJAS ELECTRIC, INC.

Secretary of State

(05-03-2004 91035 048 ***150.00

Principal Place of Business

3726 5.W. 60TH COURT
MIAMI FL 33155

Mailing Address

3725 S.W. 80TH CQURT
MIAMI FL 33155

2. Principal Place of Business 3. Mailing Address

I

T

A

Suite, Apt. #, etc.

BARAJAS, JOEL
3725 S.W. 60TH COURT
MIAMI FL 33155

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0871893 Not Applicabie
ip C?unlry Zip Country 8. Cenificate 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
e : . ' — i e — =l Name -

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

the: obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Fiorida. | am tamitiar with, and accept

Signatura. typed of printed name of regustered agent and title f applicable.

(NQTE: Ragssierad Agent signatura reguirsd when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PST [ Detete TiME [JcCheange [ Addition
NAME BARAJAS, JOEL NAME
STHEET ADDRESS | 3725 SW 60TH CQURT STREET ADDRESS
CITY-S1-2P MIAMI FL 33155 CIFY-57-2IP
TLE 1 Delete T [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TE [ pelete TITLE 3 change [ Addition
TNAME™ ) N “NAME T )
STREET ADDRESS STREET ADDRESS
CiTY-SF-21P CITY-ST-2IP
TITLE [ Delete TITLE I change {7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2iP
TILE ] Delste TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
©GTY-ST-ZIP CITY-ST-21P
TI7LE 3 Delete 1MLE [ Change  [J Addition
NAME | T
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

12. | hereby certif

SIGNATURE

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or suppiémental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diréctor
of the corporat:on or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Daynme Phone #




