2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # ve5753

1. Entity Name

ELECTRICAL GOODS AND SERVICES, INC.

Secretary of State

03-15-2004 90024 009 ***150.00

Principat Place of Busingss
7563 GLENDEVEN LANE

Mailing Address
7563 GLENDEVEN LANE

~~wutg

DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
P P i A A A
4785 SeuTh CiT#Tionr DRIY &S Sputh Ci7ATTen DR.

S“"&A% #, ete. Suite. Apt. #, etc. MOORE CR2E034 (11/03)

/e [ >

City & Stale - City & State 4. FEi Number Applied For
D A (dz4.c H FL J DEC RAY /bEA.c_H’ —L. . 65-0380597 Not Applicable
© Zip Country Zip Country . ! $8.75 Additional

2 3 Ll—\-l S Y Iy r 5. Certificate of Status Desired O For Requiredl lona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" BLOOM, LIAN
563 GLENDEVEN LANE #1308
DELRAY BCH FL 33446

_ .| ‘Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity subrits this staternent 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.

LIAN RlooMm

SIGNATURE

Signatuwre. typad or pnnted name of registered agent and title J applicable. (NQTE: Reqg:!

3-/2—04

slared Agent :ignature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

" OFFICERS AND DIRECTORS

N 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P -  Detete TITLE O change [ Addition

NAME BLOOM, LIAN NAME .

STREET ADDRESS | 7563 GLENDEVEN LANE STREFT ADDRESS

CITY-$1-21P DELRAY BEACH FL CITY- ST- 1P

TILE O petete TITLE [3Change [ Addition

NAME NAME

STREET ADCRESS E STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TITLE [ pelete TITLE [ change  [J Addition
~NaME = —— ] —— e - - v —— —_ = —_—— - MNARE .- - . e oA - — -—— . . m— . -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TLE O delete e [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2iP

TITLE [ petete TILE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GITY-ST-ZiP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P LITY-§T- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the

exemption stated in Section 119.07(3)(i}, Flcrida Statutes. | further certify that the information

indicated on this report of supplgmental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director

of the corperation or the recgiv,
changed, or on an attachm

fth an address, with all pther like empowered.

.

or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: /A

Yol 4960863

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

b0y

RECYOR ~ Daytima Phane #

=




