2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 20, 2005 8:00 am

DOCUMENT # ves753

1. Entity Name

ELECTRICAL GOODS AND SERVICES, INC.

ecretary of State

04-20-2005 90343 001 ***150.00

Principal Place of Busingss
4785 SOUTH CITATION.DR™

103
DELRAY.BEACH FL 33445

Mailing Address
4785 SOUTH CITATION DR_.- -
103

}LRAY'BEACH FL 33445

50040400

2. Principat Place of Business

7757

3. Mailing Address

L1 7TT4E Lawz 2951 LTTE  (lapf H"l’

IR0

Suite, Apt. #, etc. Suite, Apt. #, etc. - 15t MOORE CR2E034 (10/04)
|P-\rﬂ§'4 Q,‘/r}_|va) Appiiod F

City & State ) ‘7;_(({& tale 4. FEi Number pplied For

QCA RQ*TOA) /szpll)é sl Lﬁ ﬂ ! D ! 65-0380597 Not Applicable

$8.75 additional

g:’s q33 étg.lzmw\:’ Bﬁn_dﬂ Z'pb%\l N ‘5 ! /C)o :tr;y 6% 5. Certificate of Status Desired O Pac Rotmied

6. Mame and Address ot Current Registered Agent

BLOOM, LIAN
~7563.GLENDEVEN-LANE #1308
DELRAY BCH FL33446

294 LTTUZ (AWE | |
Boep [nTouw Flopng 3333 FL [

7. Name and Address of New Registared Agent

MNarme

Street Address (P.0. Box Number is Not Acceptable}

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signalure, typed of pninted name of registerad agenl and title If applcable

(NOTE Regisiorad Agent signatura requited when rainsialing) DATE

ftér May 1,2005 Fee Wi

E NOWI!!:

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J]  Added to Fees

“Make Chieck'Payable to Florida Department of State .
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN H1
TTLE P O Delete TINLE ] Change ] Addifion
NAME BLOOM, LIAN NAME
STREET ADORESS | 7563 GLENDEVEN LANE STREET ADDRESS
£NY-5T-2p DELRAY BEACH FL CITY-ST- 2P
TLE 7 Delete THLE [Jchargs  [] Addilion
NAME NAME
STREET ADDRLSS STREET ADDRESS
CIY-Si-2Ip CITY-ST-7IP
CTLE L _ O palete TIILE [Jchange [ Addilion
NAME NAME ’ ' -
STREET ADDRESS STREET ADDRESS
CIY-ST-Z1P CITY-51-7P
Tt O elste TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS $IREET ADDRESS
CHY-ST-2IP CITY-S1-7P
TILE [ petets MILE [J Change [ Addition
MNAME NAME
STREET ADDRESS STRECT ADDRESS
CTY-S1-2IP CITY-S1- 7P
TILE [ oelete HILE J change [ Addilion
NAME ’ NAME
SIREET ADDRESS STREET ADDRESS
-51- -S1-7IP
CIvY-SI. 2P ~ CITY-SI- 71

plied with this flling does not qualify for the exemption stated in Section 119.07({3)(1), Florida Statutes. | further certify that the information

| report is trya and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: sRecule this repor as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniwiltf an address, with g ike empowers

Z 2% /3 A oory ﬁ&q'/a 5 zer-3i~l33

GNATURE AND TYPED Of PRINTED NAWE OF S(GRING OFFICER OR DIRECTOR [ Date DBaytme Phone 4




