ANNUAL REPORT (AR)

2004 FUR“PR’OFIT‘G'O'EIPOR'AT'ION

FILED

DOCUMENT # P02000016190

1. Entity Name
INNOVATIVE CA_F{PET INSTALLATIONS INC,

Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90067 036 ***150.00

Principal Place of Business
3375 PINEWALK DR NORTH
#108

POMPANQ BEACH FL 33063

Mailing Address

3?3‘.3 PINEWALK DR NORTH
POMPANQ BEACH FL 33063

vIUUI{70d

2. Principal Place of Business

2175 Pi€ ok PE AL

3. Mailing Address

3378 Poadte el DRN

ARV

¥ Suite, Apt. #, etc.

8105,

Suite, Apt. #, etc.

H/05 .

MOORE CR2EQ34 (11/03)

City & State ~ City & State 4. FEI Number” Applied For
il salE & porlaa s [foC. 01-0591617 Not Appicable

a Country Zip Country . - 8.75 Additional
?3063 BEO-A/&BO ?306 } /ffa»f o ED 5. Certificate of Status Desired O ?ee Hequirec; tana

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" HULLETT, LORI ANN
3375 PINE WALK DR NORTH #108
POMPANO BEACH FL 33063

]

Name

S

Streat Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this sgatem

the obhgati@eglstered agent.
SIGNATURE ./

purpose of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept

/23 -0Y

2 iment and title if apphcable.

(NQTE: Registered Agenl signature reguired when reinstating}

DATE

Signatura, yp%‘bnmeyﬁme of 1l

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Ul Added to Feas
10 . COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE- PR o s /OBH W, - WO O adtiion
NAME _S&d JAY NAME S’ AL, /pA .
STREET sp0RESS | 3375 PINEWALK DR NORTH STREET ADDAESS _”, F 5 Junre Wacil PR .
cirv-st-ze . [POMPANO BEACH FL 33063 C-SI2P .e447é L. 3¢S
mE * 3 pelete TILE ] change [ Addition
NAME £ NAME
STREET ADDRESS STREET ADGRESS
GiTy-ST-7P CITY-$1-2P
TNE . . [J.peiele THLE N ) [Jchange [ Addition
MNAME NAME
STREETADDRESS |, -, _ - e STREET ADDRESS | _ St e e g e
CHY-ST-2IP CITY-ST-2iP )
TITLE 1 Defete TILE ) Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-21P
THLE g (] peete TImE [ change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cry-$T-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1- 2P Ll CITY-ST-21P

12. | hereby certify that the information supplied

ith tifis f§ing does not qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further centify that the information

indicated on this report ar supplemantal repdt is tfue And accurate and that my signature shall have the same legat effect as if made under oath; that { am an officer or director

of the corporation or the receiver or truslee

changed, or on an attaghment with an addr
SIGNATURE: 5& /

other. like empowered.

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

G239 _ §s¥ (Y-({03

smu&n)v AVYPED on

HNAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

e &



