__ 2005 FOR PROFIT CORPORATION

FILED

TORE - ANNUAL REPORT
DOCUMENT #873278

1. Entity Name
PRIME ELECTRICAL CONTRACTORS, INC.,

Secretary of State

S ;'ﬁn:f;‘;!in*g‘ﬁadres i
1609 NW 79TH STREET
MIAML, FL 33147

Principal Place of Business

1609 NW 79TH STREET
MIAMI, FL 33147

DO NOT WRITE IN THIS SPACE

-

AR AR

Apr 25,2005 08:00 AM

04132005 No Chg-P CR2E(34 (10/03)
4. FEI Number B Applied For
65-0307793 Nat Applicable
$8.75 Additional

5. Cartificale of Status Desired 0

Fee Required

SRR

6. Name and Address of Current Registered Agent

JONES, STANLEY
2400 SW 102 AVE  — ) S
HOLLYWOOD, FL 33025

— DO NOT WAIT
IN THIS SPACE

tha abligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing fis regisiered office or reglstered agent, or bath, in the State of Flarida. | am famillar with, and accept

Sigraturg, typed e prinied name of registered agemt ants il il appicatie

FILE NOW!! FEE IS $150.00
After May 1, 2065 Fae will be $550.00

[NOTE. Regkslered Agenr sigratuns requires when reinstathg@l ™"~ ™ P

8. Election Campaign Firanzing
Trust Fund Gonlribution

3$5.00 May Be
Added to Fees

O

10.

OFFICERS AND DIRECTORS 1
DP = - T
JONES, STANLEY
2400 SW 102 AVE
HOLLYWOQOD, FiL 33025

TiTLE

NAME

STREET ADURESS
Gy -s7-7iP

TITE

NAME

STREET ADDRESS
CiTY-§7-2P

e ——— LODR0 S 7H53

U725/ Ta-R0054-004 150,00

TIME

NAME

STREET MIDRESS
CrY-ST-2P

DO NOT WRITE

TmE

HAME

STREET ADDRESS
GITY-ST-21P

'fﬁ%m THIS SPACE

TITLE

NAME

STRRET ADDRESS
cmy.st-ap

e i ' -
NAME

STREET AQDRESS
CITY-ST- 2P

changed, or on an attachment aryaddress, with all other like empowered.

SIGNATURE:

12. [ hereby certify that the Infarmiation supplied with this ffing does not quithfy for the exarmption stated in Saction 119.07§S)(I}. Flarida Statutes. I further certity that the inforrmation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal eftect as if made under oath; that T am an officer or director
of the corporation or The recelver or trustes empaowered ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

- 3aSE9zfpo

4-21- 03

Daytime Phone #

: Pl f

i i



