2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCUMENT # P98000040550 B Feb 09, 2005 08:00 AM

1. Enity Name - Secretary of State
ARM ELECTRICAL SERVICES INC.

Principal Place of Business . = _ o 7Mﬂng.;'«ddress

10138 Nw 32 8T ~=- 10138 NW 32 5T
SUMRISE FL 33351 SUNRISE FL 33351

H

| i

L

2. Principal Place of Business 3. Mailing Address ) o ‘

Suite, Apt #, elc. S o Suite, Apt. #, efc. T ) 1st MOORE CR2E034 (10/04)
City & State T T Cily & State T 4. FE! Number __ Appliad For
7 65-0841562 Not Applicable
Zip County Zip Country 5. Cerfficate of Status Desed [ 98-79 Additional
Fea Required
6. Namse and Address of Cument Registeted Agent T 7. Name and Address of New Registered Agent
- ; Narme -
y&gg\g%-‘éggﬁ?REw Strest Address (P.C. Box Number is Not Acceptable)
SUNRISE FL 33351
City ] FL l Zip Coda

8. The abova named entlty submits this statement for the burpose of changing its registerad office or registered agent, or beth, in the State of Florida | am familiar with, and accept
the chligations of registered agent. T

SIGNATURE S — —e e e -
Signature, typed or prmted nama of regrsterad agent and lie T appiisabia (NCTE Registered Agent signature reaured whan remslslingy "~ } DATE

——

FILE NOW!! FEE IS §150.00 .0~ 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 -
Make Check Pa‘;al’:ﬂe to Florida Department of State TrustFind Controuion. . [J - Addedto Fess
10, . CTFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE p I - mh e Y Ol Ghangs ] Addition
NAME MATOVICH, ANDREW A LOOCN0221540 )
STREET ADDRESS | 10138 Nw 32 ST. : : STREET ADDRESS B2/ 09/ 0580038005 150.00
Y- ST-7P SUNRISE FL 33351 o civesTae
i S - U Ooelete TiLE ' [Jchenge [ Addition
HAME MATOVICH, HAZEL NAME
STREET ADDRESS [ 10138 NW 22 ST. . . o l STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 g cuvostze
T [ Delete | G [l change ] Addlticn
NAME NAME
STRFET ADDRESS SIREEI ADDRESS
Y- ST- 2P oY -ST- 2
TLE ) o TS e O] change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-3iP CITY-SF- 2P
WL S " O Delete e [Jchange [ Addition
NAME NAME
STREET ADDFESS ' - - STRECT ADORESS
CHY-5T 2P Cit¥-SI- 7P
TITLE T T T Delete ' W ' [J change  [J Addition
NAME HAME
STREET ADDRTSS STRECT AQDRESS
ory-5T.29 ClY-S1- 7

12, | hereby certify that the infermation supplied with this filing does nat quaITf; for the exemption stated in Section 119.07(3)(), Florida Stattes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi addrass, with all other like empowered

SIGNATURE: 20 /? 777:2'/{/:9;/4% | og/ 1/04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e T Daytrna Phone &




