2004 FOR PROFIT CORPORATION T FILED
ANNUAL REPORT Sep 09,2004 08:00 AM

DOCUMENT # P01000097549 Secretary of State

1. Entity Name : -
ARIES ELECTRICAL CONTRACTORS, INC.

Principal Placa of Businass Mailing Address
5840 NW 46 MANOR 3601 W COMMERCIAL BLVD
CORAL SPRINGS, FL 33063 C 28

FT LAUDERDALE, FL 33309

NG

08012004 No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE e RepecFr
20-0214742 Not Applicable

0 $8.75 Additional
Fee Required

5. Certificate of Status Desired

5. Nams and Address of Cumrent Registered Agent

TEmEE——— ot =

GLUSCHICK, WILLIAM “Dﬁé NOT WRITE

5840 NW 48 MANOR

CORAL SPRINGS, FL 33083 - - - *IN THlS SPACE

8. The above named antity submits this statement for the pyrpose ¢f changing its raglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — . —
Sigraturs, fyped or printed name of regisiaved agont and tile if aopicabla. [NOTE Regislered Agant signalure required whon rainstaling) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, [d  Added o Fees corporation did not receive the prior notice,
10, OFFICERS AND DIRECTORS { o -
TRLE PD ) R )
NAME GLUSCHICK, WILLIAM
STREET ADDRESS | 5840 NW 46 MANOR o Y 7154
onY-SI-ZF | CORAL SPRINGS, FL 33063 ?Jf:%.f’daf HE* i %Lf =~ 150,00
— — - - e L DR ot S
NAME
STREET ADDRESS
CITY-§T-2IP
TILE ' o -
NAME

s | DO NOT WRITE

s "IN THIS SPACE

Gy -5T-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-8Y-ZiP

12. | hereby cartily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07$S)(i). Florida Statutes. | funther certify that the information
indicated on Bis report or supplemental report is frue ahd accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer ar directer
of the cerporation or the recaiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED QA PRI CTOR Date Daytime Prone 4




