ANNUAL REPORT

* " 2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # S77709

1. Entity Name
SOUTH FLORIDA ELECTRIC ENTERPRISES, INC.

Secretary of State

03-01-2004 90039 033 ***]150.00

Principal Place of Business

4711 SW 45 ST
FT. LAUDERDALE, FL 33314

Mailing Address
4711 SW45 ST

FT. LAUDERDALE, FL 33314

54013618

2. Principal Place of Business 3. Mailing Address

AR ERBEEARTAARIR

Suite, Apt. #, etc. Suite, Apt. #, efc.

Mar 01, 2004 8:00 am

02062004 Chg-P CR2EG(34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0295914 Not Applicable
| P e :Cfgymry‘—'?;——“"‘*‘#‘:?—"; E‘-—Z-ip:m-_-; :L——C,ml_ryz‘_nb- <= o cif . $8.75 Additional
= =R e (= § - Certificate cf,Statu.s.Dasared:_zs:‘;EL;Fe-e-;ﬁequired-ﬁé;.: U P
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
- Name
WHITEHEAD, RUSSELL
4711 SW 45TH STREET Street Address (P.O. Box Number is Not Acceptable)
.fORT LAUDERDALE, FL 33314
City FL | Zip Code
8. FThe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent. . . . g 5" ;
. [P B - -
M___.—-—--—-—-—-" T : Q —— - ..
SIGNATURE
Signaiufe, typed or printed name of registered agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PT O Delete TITLE [ Change ] Addition

NAME WHITEHEAD, RUSSELL NAME

STREET ADDRESS | 12451 SW 1ST COURT STREET ADORESS

CITY-5T-2IP PLANTATION, FL 33325 CITY-ST-2IP

T e - ——vs = e o em m "%:Qeiete’;“ ~ BTTE -« = - et e —e e - - ~. -- - [Ochange.. [ Addttion o

NAME SOBOLEWSKI, DANIEL ) NAME b / pr

STREET ADDAESS | 2192 CYPRESS BEND DR S #901 STREET ADDRESS e/e

CITY-ST-7IP POMPANO, FL 33069 CITY-5T-2IP

TITLE N 3 velete TIHLE {J Change [ Addition

NAME et NAME

STAEET ADDRESS . STREET ADDRESS

CIY-ST-ZiP " CITY-5T7-2IP

TMLE ] Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T- 2P CITY-ST-ZIP

TImE [ Delete TILE [ Change [ Addition

NAME NAME

STREE} ADDRESS STREET ADDAESS

CIry-st-2IP CITy-ST-2IP

THLE 3 Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

N, O U .12\ L _

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. [ further certify that the information =
indicated on this report o supplemental report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 1G or Block 11 if
ehanged, or on an attachment with an address, with all other like empowered.

= anl ‘__——""-_——-

SIGNATURE: - .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phore #




