2004 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT (AR) Mar 09, 2004 8:00 am
DOCUMENT # Pesooo005783 P Secretary of State

1. Entity Nama
INSTALLATION DYNAMICS, INC. 03-09-2004 90051 023 ***158.75

Principal Place of Business Mailing Address
;265 KENNEDY CAUSWAY ;?:65 KENNEDY CAUSWAY
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
us us

IgéS [CepwW EQY cpus Py /3’659 (xw;a(yahsuw‘/

Suite, AD‘} etc. Suite, A 1. &, eic. 4 MOORE CR2E034 (1 1/03)

71 b4

City & State ., City & State . - 4. FEI Number Applied For
Movta BuS, Uills.6e LA Mot B, Ullute L LA 65-0890287 Not Applicable

Zip Country Zip Country " : $8.75 additional

33 ( [_{ ‘ E[{_{[ 5. Certificate of Status Desired B Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ’

7 TTKOREY, MICHAEL J

1865 KENNEDY CAUSWAY APT 7F Street Acdress (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33141

City FL Zip Code

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

sigNATURE VA : - é—\ : f';lg,g‘, Zoo~

siati DATE
/ - 7
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution, O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. {1 Delete TME [ Change [ Addition
NAME 1KOREY, MICHAEL J NAME
STREET ADCRESS | 6400 NE 4TH CT. - : STREET ADDRESS
CITY-ST-2P MIAMI FL 33138 CHTY-57-2P
e ' 1 Delete e () Change L] Addition
NAME NAME
STREET ADDRESS : STREET ADGRESS
CITY-S7-2P . CITY-ST-2P '
THLE : ‘ ] Delete TITLE [0 change [ Addition
NAME . T N I e el - L -
STREETADBRESS | : - TN smeraoomess | ’ .
CITY-SI-71P CITY-5T-2P
THLE E [ Delet TITLE . [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-ZIP
1IELE [ Detete THLE [0 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P l CITY-S7-21P
THE [ Delete TTLE Cthange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-21P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on 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 diractor
of the corporation or the receiver or trusteg.empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with dre: th all gther like empowered.

SIGNATURE)” Mool J Forel /:Z,M ot 76295 -ONE

D NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #
> >

SIGNATURE AND




