FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000032716 05-02-2005 90423 004 ***150.00
1. Entity Name
ARCHITECTURAL ELECTRONIC SOLUTIONS INC.
‘Principal Place of Business Mailing Address e
18931 SW 93 T 18931 W93 (1 e
MIAMI, FL 33157 US MIAMI, FL 33157  US
T g R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEl Number Applied For
&0 - 0 7¢gé 7 '7 Not Applicable
Zp Country Zp Cauniry 5. Certficate of Status Desired [ §8-75 Adgitional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORBISCO, MICHAEL A
18931 8W 93 CT Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157
City FL | Zip Code

8. The above named entity submits lhis slatement for the purposa of changing its registered office or registared agenl, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, tyed or printedt name ol registered agent and e o apobcable {NOTE Registered Agent sionakure requred whan reinsiaing} DATE
FILE NOWI! FEE IS $150.00 : 9. Election Campaign Financing $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. B Added 1o Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE PD ' O Delete TILE [ Change [ Addilion
NAME TORBISCO, MICHAEL A NAME
STREET ADDRESS | 18931 SW O3 CT STREET ADDRESS
LTy -ST-2P MIAMI, FL 33157 CITY-S1-2IP
WILE ST [ Detete TILE O Change [ Addition
NAME HARTWELL, BOBBY G JR. NAME
STREET ADDRESS | 20011 SW 103 AVE. STREET ABDRESS
CiTY-Si-2P MIAMI, FL 33189 CITY-SI-2P
WE . _ Ciogete _ o {1 Chenge [ Addition
NAME NAME T = i S o
STAEET ADDRESS STREET ADDRESS
CITY-5F-2P CITY-51-2IP
e 7 Detete TITLE [ Change 3 Aodition
HAME NAME
STREE| ADDRESS STREET ADDRESS
CHY-ST-2IP CITy-51-2IP
TIMLE O Dekete TMLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cny-si-ap Oy §1- 219
TILE O pelele TiiLE . O change  [J Addition
NALIE NAME
SIREET ADDRESS SIREET ADDRESS
chy-s1-29 / CITY-S1-2IP

12. | hereby certily that the inforghation supplied wilh this filing does not qualily for the @xemnption stated in Section 1 \9‘0753)(0, Florida Statutes. | further certity that the information
indicated on this report or gfipplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or directar
of the corporation or the rgleiver or lrustee empowered to executs this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11t
changed, or on an attacl nifvith an address, with all giber like empowered.

SIGNATURE: y 4,%77/05

'7bNATunE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [)a:u/ Daylime Fhone &

4



