2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F93000003125

1. Entity Name

CORBIN ELECTRICAL SERVICES, INC.

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90025 044 ***150.00

COHEN,S
1075 YARMOUTH D
BOCA RATON FL 33434

Principel Place of Business Mailing Address
699 TENNENT ROAD 689 TENNENT RQAD
MANALAPAN NJ 07726 MANALAPAN NJ 07726

Suite, Apl. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Appiied For

22-3121404 Not Applicatle
Zp Country Zip Country 5. Certificate of Status Desired [ $8'75 P:dditionai
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

the obligations of registered agent

SIGNATURE

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 famifiar with, and accept

Signature. typed of printed name of repistered agent and titie f apphcable. (NOTE. Registered Agent signature required when reinstaing) DATE

. :'FILE NOW"! FEE s $150 00
After May 1, 2004 Fee will be $550 00 :
Vake Check Payable ta Florida Oeparlment ot State ’

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Addedto Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e P {1 Delete TILE [ Change [ Addition
NAME CORBIN, JEANNE NAME

STREET ADDRESS | 1 106A BUCKINGHAM DRIVE STREET ADDRESS

CITY-ST-ZP LAKEHURST NJ 08733 CITY-5T- 2P

TITLE VP ‘ ] Delete TITLE [J Change [ Addition
NAME CORBIN, STEVEN A NAME

STREET ADDRESS | 3 FERNHILL COURT STREET ADDRESS

CITY-ST-2IP MORGANVILLE NJ 07751 CITY-ST-21P

TIMLE S ] petete ME O Change  [[] Addition
NAME CORBIN, MARVIN NAME -

STREET ADDRESS [ 1106A BUCKINGHAM DRIVE STREET ADDRESS

CITY-5T-21P LAKE HURST NJ 08733 CITY-ST-2ZIP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TiTtE 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TME [J Delete THTLE Ochange £ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

indicated on this repon or supplemental report is true an
of the cerporation or the receiver of trustee empe

SIGNATURE:

12. { hereby certify that the information supptied with this filin é:] does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same tegal effect as if made under oath; that | am an cfficer or director
le this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ /Zi’ / 742-536~04FY

SIGNATUMNB TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytime Prone #




