2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 09, 2004 8:00 am

DOCUMENT # P92000021542

1. Entity Name

UNLIMITED ELECTRICAL CONTRACTORS CORP.,

Secretary of State

08-09-2004 90010 020 ***550.00

Principal Place of Business

1533 SW 15T WAY #21
DEERFIELD BEACH FL 33441

Mailing Address

1533 SW 157 WAY #21
DEERFIELD BEACH FL 33441

Al

[

il

LUTWAK, SCOTT H

1191 E NEWPORT CENTER DR
SUITE 208

DEERFIELD BEACH FL 33442

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Appiied For
65-0904306 Not Applicabie
Zi Countr Zj Count . . iti
P Y P v 8. Cerlificate of Status Desired d .$8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.C. Box Number is Not Acceptable)

City Zip Code

FL

T the otiigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the

nurpose of changing its_registered office_or_registerad.agent,.or both, in.the State.of Florida_L.am familiar.with; and.accept..

Signature. typed or printed name of registerad agent and lifle f apphcatle.

(NGTE: Ragistered Agent signature requiracl when roinstating} DATE

5.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee, By checking this box, the corporation certities il
did not receive prior notice, Fee to file is $150.00.

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added 10 Fees

EL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e P 1 Delete TITLE [JChange [ Addition
NAME PAGEREY, MITCHELL ROGER NAME
STRFET ADDRESS | 1642 SE 7TH STREET STREET ADDRESS
CITY-5T-21P DEERFIELD BEACH FL 33441 CITY-S1-2IP
MLE [ pelete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE . (7] Delete TITLE [JcChange 7 Addition
KAME ‘ NAME
STREET ADDRESS STREET ADDRESS _
CTY-5T-2IP - B . oTY-ST-IP | T T o
T . (] Delete Lt [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNLE (1 Deiete IIE {7 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-S7- 7P i CITY-$T-2P
TITLE [ Delste TILE O Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that thetinformation supplied
indicated on this repori or supplemepta
of the corporation or thg recg verg? Ir

changed, or on an attadl

ith.this filing does not qualify for the exemption slated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
épport is Jhue and accurate and that my signature shalt have the same legal effect as if made under oath; that t am an officer or director
ee pmpgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
% with all other fike empowered.

smnﬁvgé:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oNuke '\,\eLL@m(Lac)J %‘b!bﬂ_ qyu RO

Date | Dayimg Phone #




