FILED

2005 FOR FROFIT CORFORATION May 02, 2005 8:00 am

Secretary of State

P SHSNEJJ!AENT # P03000104642 05-02-2005 90505 006 ***150.00
DMA ELECTRIC, INC.
Principal Piace of Business Mailing Address
402 RUTGERS AVENUE 402 RUTGERS AVENUE
MELBOURNE, FL 32901 US MELBOURNE, FL 32901 US
e S WAV AV AR

Suite. Apt. #, etc. Suite, Apl. #, stc. 04262005 Chg-P- CR2E034 (10/03)

City & State City & State 4. FEl Number 2 & QA Y609 L Applied For

ARREHEE-FOR- Not Applicable
Zp Country @p Country 5. Cerlificale of Status Desired (W] gi'g(?qgﬁﬁ;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALBERINO, DENNIS M .

402 RUTGERS AVENUE ' ’ 7| Street Acdress (PO, Box NUmber is Not Acceptable) ~
MELBOURNE, FL 32901

City FL | Zip Code

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

SIGNATURE
Signatwee, fypec or printed name of registered agent aitd title 1 dpplicable (HOTE: Reqistered Agent sigraturs requitsc when reinstatieg) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign financing $5.00 May Be
After May 1, 2005 Fee wlill be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ' [ betete TITLE ] Change  [J Addition
NAKIE ALBERING, DENNIS M NAME
STAEET ADDAESS | 402 RUTGERS AVENUE STREET ADDRESS
Ty -§1-21P MELBOURNE, FL 32901 Cmy-ST-7IP
TITLE PT 1 pelete TILE [ Change [ Addilion
NAME SARANTOS, DONNA NAME
STREET ADDRESS | 402 RUTGERS AVENUE STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32901 CITY-ST-71P
TITLE VP S [ Defete TITLE [ Change (] Addition
HAME ORLOWSKI, GENENIZEZE NAME
STREET ADDRESS | 402 RUTGERS AVENUE STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32935 CITY-ST-2IP
TILE 7 Delete TE ) o Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2iP CITY-81-21P
MLE [ pelete THLE [Jchange [T Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-21P CITY-57-2IP
TME [ pekete TITLE ClChange £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CIFY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter B07. Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other like empowered.

-~ { L
SlGNATUHE:/DDW = DywA S prAdtes %445’ 2248 8 5S¢

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prong &




