2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

1. Entity Name Secretary of State
ARM ELECTRICAL SERVICES !NC;;)
Principat Mace of Business T f\ﬂa;;ing Address T
10138 NW 32 85T 0138 NW 32 §T
SUNRISE FL 33351 SUMRISE FL 33351
i s = RN
Sute, Apt # efc Suite, Apt. #, etc. MOORE CR2ZE034 (11/08) -
City & State ] o City & State 4. FCi Nurnber Applied Far
65-0841562 ot Appioabls
p Country Zip Country 5. Cerfficate ot Status Oesred n Eggfq Ei:i:‘;ﬁoﬂai
6. Name and Addrass of Cusrent Registered Agent 7. Hame angd Address of New Registersd Agent _
MName
y&gg\g%é_!éggggﬂﬁw Slreet Address (P.0. Bax Number is Not Azceplable}
SUNRISE FL 33351
City o FL j Zip Cede

B. The above named entity submits s staternent for the purpose of changing s registered office o regstered agent, of bath, in the State of Flerida. | am familiar with, and accept
the chligaticns of registerec ageni.

SIGNATURE . _ - —
Signature, yped of panted aame of regstered 2o ana We f apahcante {NTTE Regrieras AGENt Ignalurd (equiret when 1oniskaing) DATE
FILE NOWIN FEE IS $150.00 . ‘ . N
. 8.
Ater May . 200 Fo il e S5S000 S Sorcsln Frono - $5.00 ey 2o
Make Check Payable to Florida Department of State )
10, COFFICERS AND DIRECTORS 11. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TRE P {7 belele Tine i Dl Gmange [ Addition
NAME MATOVICH, ANDREW Hane HIEELLHESS:
STRELT ADDRESS | 10138 NW 32 §T. STREET ADDAESS J2 05/ 108-80053-014 150.00
oy -st. e SUNRISE FL 33351 GITY-ST- 71
TME 5 7 Detete B [ Chenge [ Addilion
HAME MATOVICH, HAZEL WARE
STREETABDRESS | 10138 NW 32 ST. STREET ADDRESS
Gy -5T-57 SUNRISE FL 33351 CiTY-5T- 2P
TEE Oloewe e DOtnangs O3 Addition
HAME HAME
STREET ADDRESS l STRELT ADDRESS
CIFe-ST- 7P CirY-ST-21p
HHE ) o - T T el WL ) (G Change [ Addition
HAME RAME
STREET ADDRESS STREET ABDAESS
LTY-ST. 7P CITY-57-2F
WL  Ooeee T ' Thonarge 3 Addinon
HAME NANIE
STREET ADDAESS STREET ADODRESS
CHY-ST- 740 iy -5T- 2P
THE ' ) Cloeee  § mne 3 Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
SITY-ST-71p CIFe-ST- 1P

12. 1 hereby certify that the information supplied with this filing does net quallfy for the exemption stated in Section 11 9.07C3)(f), Floricta Statules. | further certify that the information
ndicated on his repornt of supplementat report is true and accurate and that my signature shall have the same legal slfect as if made under cath: that | am an officer or diregtor_
of the corporaton or the recelver or trustee empowered 10 exscute this raport as raguirad by Chapler 607, Fiordda Slatutes, and that my name appears in Biock 10 or Block 11 #H
changad, or on an attachment with aq address, with ?ﬂ!er fike empowered.

SIGNATURE: e AT = 1—oY

QICKATUSEE ANTY TYOEDN M PORITEN NATIE A" CIEMIRT ATEEDR A R EETAD P U —




