2004 FOR PROFIT CORPORATION

-ANNUAL REPORT {(AR)

DOCUMENT # P01000031841

1. Entty Name

AAA INSULATION INC,

Principal Place of Business

2002 N.W. 55 AVENUE
MARGATE FL 33063

Mailing Address

2002 N.W. 55 AVENUE
MARGATE FL 33063

2. Principal Place of Business

3. Mailing Address

FILED

Jan 30, 2004 08:00 AM
Secretary of State

I

|

N [0

Suite, Apt #, etc. Sunte, Apt # elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
65'1 1_04499_ N Not Applicable
Zip Gountry Ze Country 5. Cartificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name K .
ffl}géjSAEé:Fn%%GETHNORTH Street Address (P.0. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470-3528 — = .
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sgnature. wped or prate:d name of rogisterad agent and title ¥ applicabie

{MOTE. Regrsiered Agent sgnatse required when feinslatng) DATE

 FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Depariment of State :

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE PVST O pesete HLE [ Change [ addition
NAVE FARJAD, THOMAS H HANE UGz 1848 B
STREET ADDRESS 17035 48TH COURT NORTH STREET ADDRESS G300 =200z 1 ~01 7 150,

CirY-ST- 3P LOXAMATCHEE FL 33470-35258 CITY -57-2F ) )
TIFLE D £ Delete MLE [0 Change [ Addition
NAME FARJAD, THOMAS H MAME

STREET ADDRESS | 17035 48TH COURT NORTH STREET ADDAESS

CITy-ST-2P LOXAHATCHEE FL 23470-3528 CITY-5T-2IF N
THLE 3 pelete THLE I Change  [3 Addition
NAME HAME

$TREET ADDRESS STREET ADDRESS

CITY-5T- 20 CITY-5T- 21

WITE 3 cetsie HIE [ Change  [] Addion
NAME NAME

STHEET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-5T-2P

e [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S7-Bp CITY-$T-20P

THLE [ Delete THLE [CJ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-5T-2IP GirY-ST- 2P

12, } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Stalutes, | further certify that the Information
indicated on this report or supplemential 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 director
of the carporation or the recelver or truslee empawered 1o execute this report as required by Chapter 607, Florida Slatutes. and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with aftother fike empowered,

SIGNATURE: __— (.

SIGNATURE AND TYPED OR PRINTED NAME OF S3ENING OFFICER OR DIRECTOR

o o4 Se-a4¢-¢905

Daytime Phare ¥




