L)

_ ANNUAL REPORT

2005 FOR PROFIT CORPORATION

DOGUMENT # V26125

1. Entity Mame

ENERGY INDUSTRIES OF FLORIDA, INC.

m e - s

Mailing Adduress
PO BOX 9874

Principal Place of Business

4410 N. STATE ROAD 7
BLDG. 3111 :
FTLAUDERDALE, FL 33319 US

FT LAUDERDALE, FL 33310 US

e 7 e

s P ' i LT T om
6. Name and Address of Current Reglstered Agent

FILED
.. Feb 04,2005 08:00 AM
Secretary of State

ARV ERAAMRTLAR g

01292005 NoGChg-P  CR2E034 (10/03)
a FELNumber Fpoied For
65-0326789. Not Applicable

5. Cenificate of Status Desired

$8.75 additional

. O Fee Raguired

TRICK, WILLIAM W

1216 E, ATLANTIC BLVD

STE7 i .
POMPANO BEACH, FL 33060

DO NOT WRITE

IN THIS SPACE

the ehligations of registered agent. -

SIGNATURE

L= L = = = . _ e . N
8, The above named sty sudmits this slatement ior the purpese of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept

.

Signature, lyped o priniad name of registared agant and tille il applcable.
- _ - N e .

B (NQ‘FE Registarad Agnnt signature raquirpd when reingtating)

DCATE

~ " FILE NOWNI FEE IS $160.00
After May 1, 2005 Fee will be $550.0

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10.

-

. _OFFICERS AND DIRECTORS
DPST T )
APPEL,AM ,
4410 N STATE RQAD 7 BLDG J STE 111
FORT LAUDERDALE, FL 33319

e

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
LTy-51-2P R

TIE

NAME

STREET ADDRESS
CiTy-ST-218

s O

U 5593 |
025/ 05~ BU0US-L08 15U, WU

DO NOT WRITE
IN THIS SPACE

TITLE

HANE

STREET ADDRESS
CITy-ST1-2Ip

TITLE
NAME '
STAEET ADDRESS
CiTY-8T-21P

rmw——

12. { hereby certify that the Information su{pplied with this filing does not qualify
Indlcatad on this report or supplemen
af the corperaticn or the receiver or frustes em

changed, or on an attachment with an addr

r

ng for the exemption stated in Section

al report is jiue and accurate and that my signature shail have the same legal effect as it made under caih, that | am an cfficer or director
ared to execute this repart as required by Chapar 837, Florida Statutes, and thal my name appears in Block 19 of Block 11§

ith all other Iike empowered. . :

?19.07%3)(0, Florida Statutes. | further certify that the Information

SIGNATURE: %f/ A ,
TUREAND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phions #

Dala |

4



