‘05 FOR PROFIT CORPORATION

. ]

DOCUMENT # S24079

1. Entity Name
SANSON ELECTRICAL PLUS, INC,

__ANNUAL REPORT (AR)

Mailing Ad
3995 SW

Principal Place of Business

3641 SW 25TH TERR
géAMI FL 33133

drass ‘
ATH ST

MIAM| FL 33134
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

“Suite, Apt. #, etc

FILED
Feb 08, 2005 08:00 AM
Secretary of State

I

|

LU

i

I

1st MOORE CR2E034 (10/04)
City & State T City & State 4. FEI Number Appled For
65-0322582 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired | $8‘75 Additiona
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent "
S T ) Name ’ :
gﬂg?;FgEste ' 4|§-?_|DSR-II-GO Street Address (P.O. Box Number is Not Acceptable) i
MIAMI FL 33134 -
City Zip Cade

FL

the obligations of registerad agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, Tn thé State of Florida. | am famifiar with, and accept

Signaturs, typed o printed r\am;d regwsmr‘od s’gaﬁ‘% and e il appficable

(NCTE Regislerad Agent sigralure required whan uewnslé}ingj

DATE

TR

FILE NOWI! FEE IS $150.00 |
. After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

=

$5.00 vay Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution.  [J

140. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

filLe p [ Datete TME I Change  [J Addition
NAME MORENQ, RODRIGO N LOoR02P0883

SIREST ADRRESS | 3641 SW 25TH TERR STREET ADDRESS 0R/R8-00098-015 150,00

CITY.ST-21P MIAMI FL CITY-51. 2P

e 5 LT Delete TIRE ‘ ClGhange [ Addition
NAME MORENO, MARY NAME

SIRLET ADDRESS 13641 SW 25TH TERR SIRLETADDRESS

CITY.ST-21P MIAMI FL CITY-5T- 2P

nite T o ) 3 Delete TITLE [ Change [ Addition
NANE NAME

STRELT ADDRESS ) STREET ADDRESS

Y- S1-2IP CITY.ST-2F

e S [ etete e O] Change (3 Addition
NAME NAME

STRELT ADDATSS STREET ADDRESS

CIY-ST- 2P CIFY-ST-2P

ML S ) [T Delete i [ Change [ Addition
NAME NAME

STRELT ADDRESS STRECT ADDRESS

CITY-ST-2IP Y51 2P

niL o - ‘D Delets AL [ Change [ Addition
NEME NAME

STRELT ADDRFSS — STREET ADDRESS

CIiy-§7. 1P CITY-ST- 2P

indicated on

changed, or an an attach

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING O

FICER QR DIRECTOR

12, | hereby certily that the information supplied with this filing does not quq'ﬁfy for the axemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information

is report or suppiemental report is true and accurate and, that my signature shall have the same Jegal eifect as if made under cath; that { am an officer or director
of the corporation ar the receivar or fustee empowered to execute this seport as required by Chapter 807, Florida Statutes; and that my name appears in Block 1¢ or Block 11
t with an address, with all other like empowared.

gt Roduicy Uppems 2/4105 C?di)w‘8506’

=y

Date Daylims Phone 4




