2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT #' P99000007163 Feb 21, 2005 08:00 AM
1. €nity Name - Secretary of State
MYLES' ELECTRIC MOTORS & PUMPS, INC.
Principal Place of Business ) B - Malling Address
3101 S.E. CARNIVALE COURT 3101 S5.E. CARNIVALE COURT
STUART FL 34594 -~ STUART FL 34994
i | LR
Suite, Apt. #, et T Suite, Apt. ¥ stc 15t MOORE CHR2E034 (10/04)
City & State T o City & State 4, FEI Number Applied For
. _ 65-0892334 Not Applicabie
Zn Country e Country 5. Certificate of Status Desired | gese'gesq S?:;tional
6. Name and Address of Current Registered Agent l 7. Mame and Address of New Registerad Agent
o o Narne
gng';/Eé é.LCB.éRva.ALE CT Streel Address (P.O. Box Number is Nat Acceptable)
STUART FL 34984 _
City FL—I Zip Code

8. The above namad entity submits this statamentt for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent. .

SIGNATURE -

SiQnate, typAY of prated name o ragl&lﬂ'ﬂ&‘aﬁent ang tda |l appicable TROTE Registered Ags‘mr sigratyre required when einslating) - DATE

Y

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

10. T OFFICERS AND DIRECTORS . - ] § 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE s 3 Delete ik [JChange  [] Addilfon
NAME ALAVI, ALEX _ : NAME
SIREET ADDRESS [ 1879 SW CRANE CREEK AVE STRECT ADDRESS
Gily-S1.2P PALM CITY FL 34290 Y- S1-2F
TiLE P T [ Delete v T ] Change (1 Acdition
NAME ALAVI, ALLEN NAME
STREET ADDRESS 1 18640 N.E. 2ND AVE SIREET ADORLSS
Cily-s7-21P MIAMI FL 33179 oIY-51-2P
Tt o © T oelets I ] Change [ Addion
NAME HAME
SIREEY ADDRESS SIRELT ADDRESS
oY sT-2IP CITY-S1-2P
e T T Tipelete  § e Ol Change ] Addition
NAME NAME y JS—
UONODGZ 372496

STREET ADDRESS SIREET ADDRESS e o

e S R = s
oY.S1.28 st 02/ 21/05-80057-018 153,00
THILE T - LT Getete ¥ e [Jchange 7 Addilion
NAME KAME
STRFET ADORESS SIREET ADDRESS
CITY-ST- 2P CITY.57. 2P
Tl T N [ tatste TE O change [ Adcition
NAME NAME
STREET ADDRESS STRELT ADDRESS
GITY-51. 28 0¥ Sl Ip

SIGNATURE:

12, | hereby certig that the infermation supplied wii}: this filing doss not qualify for the eXemption stated in Section 1 18.07(3)(i), Florida Statutes [ further certify that the information
indicated on this report er supplemantal report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ke empowerad. Z)/
/7 dr 112-333-1433

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR K4 " ate Ciaytrne Phone




