2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
- Feb 09, 2004 08:00 AM

DOCUMENT # P99000069102
1. €nk e
ﬁ%gg{ MANAGEMENT ELECTRICAL CONTRACTORS,

Secretary of State

Mailing Adtiress

650 N.W. 95TH STREET
MIAME, FL 33150

Principal Place of Business

650 N.W. 95TH STREET
MIAMI, FL 33150

ca8 MOT WRITE IN THIS SPACE

I R B R

02032004  NoChgP CR2ED34 (10/03)
4. FE! Number Applied For
65-0943085 Not Applicable
$8.75 additional

5. Cettificate of Status Desired | Fee Recuired

6. Name and Address of Current Registerad Agent

SINC“;ER, BERNARD A

4926 SHERIDAN STREET
SUITE A

HOLEYWOOD, FL 33021

fay NOT WRITE
N THIS SPACE

B. Tre abave named entity submits this'statement for the purpase of changing its registered office or registered agent, o both, in the State of Flofida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Srgriatura, typed or Drinted naMme af registered agent and ttie if appficable

(NGTE. Registorec Agent :ghailire recuinec when rainstabng)

T T hAE

9, Election Campaign Financing

ILE NOW!!! FEE 18 $150.00
FIL $ Trust Fund Contribation.

After May 1, 2004 Fee will be $550.00

$5.00 nmay Be
Added o Fees

18 OFFICERS AND DiFiEC"TORS : i |

TITLE PSTD

NAME WAGGON, SECONDING
STREET ADDRESS | 650 N.W, 95TH STREET
CilY-§7-ZP MIAMI, FL 33150

Tme

KAME

STREET ADDRESS
CITY-57-2ip

THLE

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CiTY-8T-21P

TILE

NAME

STREZET ADDRESS
CITY-sT-217

TILE

NAME

STREET ADDRESS
GITY -5T-2IF

 WO0043250 o
G/ 1A 08 -B0058-001 150, 04

3 HOT WRITE
N THIS SPACE

12. | hereby cerlify that the Informatien supplied with this ii1ing does not qualily for the exermplion stated in Section 119.07(3)(D, Florida Statutes. | further cerlify that the informatign
I P accurate and that my signature shall have the same legal elfect as if made under cath, that | am an officer or director
aof the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Floddz Stahutes: and that my name appears in Bleck 10 or Block 11 it

indicated on this report or supplemental report is true an

changed. or on an attShZFnt with an addrgss, with all other lika empowered.

SIGNATURE: _/ "o

SIGNATURE AND TYPED OR PR OF SIGNING OFFICER Of DIAECTOR

Daylime Phooa %

X "?Zé'éz’

r ama



