2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED -

" Feb 20, 2004 08:00 AM
Secretary of State

DOCUMENT # v63540

1. Entily Name
J D ELECTRICAL SERVICES, INC.

Principal Place of Business Mailing Address

17920 N.W. 80 AVE. 17920 N.W. BD AVE,
HIALEAH FL 33015 HIALEAH FL 33015
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State Criy & State a. FEINumber . ' Tapohed For
o 65-0356354 Nor Aoebi
Zp Couniry Zp Gouniry 5. Certificate of Stalus Desired [} ?ese'gesq s.;\ggétional
6. Name and Address of Current Registered Agent 7. Name and Addreésiot Ne\;‘; Registered Agent e
Name

??&R‘O \IiI%\;JAFgoJAVE. Street Address (P.0. Bax Numbet 15 Not Acceplable) -

HIALEAH FL 33015 : - e

Zip Code

- e

8. The above named entity submits this statement far 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.

- . . Ry

SIGNATURE : - N W .
{HOTE. Regsiered Agent spralure required when relasialing) DATE

Sgnawra, typad.or ponted name of egstered agent and tite f appicaie

~ FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 -
Make Check Payabie to Florida Department of State

@. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

0. OFFICERS AND DIRECTORS — ] 1. ADDITIONS, CHANGES TO OFFICERS AND DIREGTORS [N 11
e FTD O Datete MLE [ Change ~ [J Addition
NAME DURR, JAMES H. NAME

STREET ADDRESS | 17920 N.W. 80 AVE. STREET ADDRESS HRNG0n0ES5es .
aTe-StP  FHIALEAH FL o CY-ST- 2P U222 3404-00005-012 180,00
e VPSD [ Delete nnE D change [T Addition
MNAME DURR, TAMRA L, HAME

STREET ADDRESS | 17920 N.W. 80 AVE. STREECT ADDRESS

CiTY-ST-2P HiALEAH FL o Oy -S- 2P ) ) B L
TTLE [ petete THLE [ Change [ Addition
HANE NAME

STREET ADDRESS STRECT ADORISS

CITY-ST-2P B o Rowste e
TIHE [ Delete TLE [l Change L] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZP ‘ A | cmv-srzp N

TILE [ petete TITLE W crange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P _ CiTY-S1-2P

THEE (3 Delete TME O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CIFY-5T-21p -

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?53)0). Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is true and accarate and that my signature shall have the same iegal effect as if made under cath; that t am an officer or director

of the carporation or the recelver or frustee ampowared to execute this repait as re

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

SIGNATURE: %MMM&LMMI_
R 2K \TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Dayvme Phema &

quired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if




