FILED

2004 FOR PROFIT CORPORATION Jul 01, 2004 08:00 AM
_ANNUAL REPORT —— . . Secretary of State
DOCUMENT # L60340 k0

1. Entity Name
BO-TEK INSTALLATIONS, INC.

Principal Place of Business ﬁaih‘n{; Address

18995 SW 258 ST. : 18395 SW 256 57,
HOMESTEAD, FL 33031 HOMESTEAD, FL 33033

s |HEANRIH IR IERE

08172004 No Chy-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =T =~ ArpleaFa

65-01778489 _ Not Applicatle
5. Cerificate of Status Deskred ™ [ $8.75 Addittonat

For Aeguived

8. Name and Addross of Current Registered Agent

BOTEKVINCE | DO NOT WRITE
HOMESTEAD, FL 33031 —— IN TH!S SPACE

8. The above named aentity subrmits Tis statémént Tor the purpose of chaniging Rts regisiored offios or registered agerit, or boll, in tHe State of Flarida, § am familiar with, and accept
the obligations of registered ager.

SIGNATURE - —er 5 -y = = TR T T
Sigrature, typad or prired name of regisierss gen and (i ¥ sppticanls QIDTE. Ragistores Agant sTnahwé requfved winen idnaidling) T DAt
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 MmayBe in acoordance with s. 607‘193(2)‘?1), F.5., the
D fe ¢ 04 rust Fund Contribution, ad i Feas corporation did not receive the prior nolice.
® by Soptember 3, 20 Trust Fund Contib U AddedtoF o did ot receive th :
= . RS D DRECTE T i
— = — — -
NAME BOTEK, VINCENT
SMEET ADORESS | 18985 SW 256 STREET
or-s7-3r | HOMESTEAD, FL 33031 o7 Uﬁi}i}ﬂi}i_} St T
i 33031 — b s BP0 AU4-B003-G1T 150,80
NAME
STREETALDRESS
CoY-51-7P
Tm - — - - g - Sl Tl e Ta— - N - — T TR e
HAME

st DO NOT WRITE

i | o ~ IN THIS SPACE

STREET ADCRESS

Gy -55-2P

TmE ——

NAME

STREET ADORESS

CiTY-§1.79%

s = ™ T ; e

NAME

STREET ADDRESS

Cry-51-2p

12. | hareby cartify that the information su;‘if?iéd with this fiﬁng daes rot Guality 17 the BRBMBSoN Stated. fé%&?‘ﬁﬁ@ﬁgﬁ‘ﬁ:&éé. TYariner certify that the information
naiicated on this report o supplemeantal report is kue and accurate and that my signature shall have the same legal ot as if made urder cath; that | am an officer or director

of the corporation or the receiyw or rusiee smpowsred 1o exscuts this report as required by Chaptar 507, Florkda Statutes; ang thal my name appears I Black 10 or Blosk $1 i

changed., or on an attachme i:lgi an address, with ail ather like smpowered.
e gf-oY I RHS SIS
- 2L

SIGNATURE: )

SIGKATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OF SAECTON

i g B E e B P T e~ A -3 B T ‘,‘:‘;I.



