FILED
2005 FOR PROFIT CORPORATION Apr 04,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0O3000125127 04-04-2005 90049 019 ***150.00
1. Entity Name
C. & M. ELECTRIC SERVICES, INC.
J
Principal Place of Business Mailing Address A A
4780 NW 74 PL 4780 NW 74 PL
COCONUT CREEK, FL 33073 US COCONUT CREEK, FL 33073 US
r T T VS AV
Sute, Apt. #, etc. : Suite. Apt. #. stc. 03082005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0362985 Not Applicable
Zp Country Z® Country 5. Cerlilicate of Status Desired 3 geaa'gi 3:?;““"3'
7 77T 76, Name and Address of Current Registered Agent” B 7. Name and Address of New Registered Agent
Name . f
KING, ROBERT L £SQ . J] (Pé AN eb/ /JN C;.; f}'}” A/]%
2780 E OAKLAN RK BLVD. trog Fess (P.O. Hox Number is Nol Scoeppable)” :
FORT LAUDERDALE, FL 33306 g} ) L7 £l

C"Zg % opd Cre o FL | %2f9% 5 2

8. The above named entity submits this statement 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 registereq agent. .

SIGNATURE /\) QA(’CL. £ -7-09 g

SP"TI%EH or printed name of rey:slernd agon and Ltte if applgabls. {NCTE: Hagistered Agent signature requied when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be -
After May 1, 2005 Fee will be $550.00 Trust Fund Coentributicn, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.D O Delete TINLE [ ¢hange [ Addition
HAME MARIAN, CAPATA NAME
STREET ADDRESS | 4780 NW 74 PL STREET ADDRESS
CiTY-St-2IP COCONUT CREEK, FL 33073 CITY-ST-2IP
TITLE O Betele TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-8T-71p
CTMLE — - - - O oelete — ~ Jtme- - & o -— . - =<+ - <[JChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Ciry-§7-2IP CAY-ST-2IP
TTLE [ Delete e [ Changa  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CIFY-ST-21P
TILE O Detete TIE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oelete e [JChange [ Addition
NAME HAME
STREFT ADORESS STREET ADBRESS
CITY-5T-21P CIY-g1-2IP

12. 1 hereby certity that the information supplied with this fifing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee ampowered to execute ihis report s requirad by Chapter 607, Florfda Statutes: and that my name appears in Block 10 or Block 1§ it

changed, or on an altacl with an address, with all other like empowered,
smmwns:/% acle /7 apB 3327, QJ;'/KJ?’ %Q;/

{___5#oTATURE AND TYPED OR PRINTED NAME :k_s;;wyomcsn OR GIRECTOR Dats e Phone 4
>




