2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) o FILED

DOCUMENT # P87000004101 Feb 02, 2004 08:00 AM
1. Entity Name Secretary of State
ALLIED ELECTRICAL SERVICES, INC.
Principal Place of Buginess Mailing Address -
1514 COOLIDGE STREET T 77 1514 COQLIDGE STREET
HOLLYWOQOD FL 33020 HOLLYWOOCD FL 33020
s v = TR OB
Sune, Apt. f, sto. ' ] Buite, ApL ¥, etc., MOORE CRZE034 (11/03) SR
City & State City & State ) — | 4. FEI Number - Appi:ed For
o 65-0_72 1865 Net Applicable
Zip Country Zp Country 5. Cerlificae of Status Desired O gi-gfq lﬁid;ﬁonal
~ . 4___‘#__746‘-_ iame and Address of Current Registered Agent o — i . 7. Na_mé,and ;l\ddress of New Registered Agent T e
?ASAI‘TIT‘C!}!)E(‘)ZI:I%éEDS%LR%REiTQ A ~- | Strest Address (P.d éox Numbér irsilr\zdtiz!\‘cceptable) o
HOLLYWOOD FL 33020 SEEEE— - =
City FL | Zip Code

B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famifiar with, and accept
the chligations of registered agent.

SIGNATURE . : — . —
SighAtare Wped of proed name of registered agont and Nite it applicable NOTE Registerad Agent Signatura reguirad whon romnstaing) DATE
FILE NOW!! FEE IS $150.00 . ‘
. it AL IV e i 8. Election Campalign Financin
After May 1, 2.064 Fee wii be, $550_.DG__ SRR Trust Fund C:ntr?bution. : 0 Edsd-egowhg?;ss )
Make Check Payable to Florida Department of State
10, ' OFFICERS AND DIRECTORS R EZ2 ADDITIONS/CHANGES TG OFFICERS AND DIBECTORS IN 11 —
TILE P O oelete unE [l Change  [J Addition
NAME MARTINEZ, CANDELARIO A NAME HOO00002E927
STREET ADDRESS | 1514 COOLIDGE ST STREET ADDRESS 02/03/704-80027-004 150,00
emy-st-2P JHOLLYWOOD FL 33020 o o CiTY-§1-2P _ ] ]
e 1 oelete TRE [ Change [ Additlon
HAME NAME
STREET ADDRESS STHEET ADDRESS
G- ST 2P - CITY -S1-TF
TILE [ Delete TLE [ Ghange 5 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 3 pelete TiTLE [ change [T addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$7-21P o R omvestzp o
T7LE £ Detete TILLE [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiYe-ST- 2P - EiTY-§T-2¢ , e
TE {1 peiete nue [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.073(), Forida Stattes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legai effect as if made under oath; that t am an officer or director
of the corparaton or the receiver or frustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attach t with an address, with all gther ke empowered. - . e ma
SIGNATURE: L2008 L8410 B mpld7iw 2 TRESI06nT —_ olfaslot 954-925 -0 129 .

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




