2004 FOR PﬁOFIT CORPORATION
ANNUAL REPOHT {AR)

DOCUMENT # P02000017893

1. E£ntity Name

INSTALLS BY LOUIS, INC.

Principal Place of Business

8750 NW 15TH ST.
PEMBROKE PINES FL 33024

Mailing Address

B750 NW 15TH ST.
PEMBROKE PINES FL 33024

2. Principal Place of Business . 3.

Mailing Address

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90024 024 ***150.00

oWt

ll

I

T "ZAGAROLO, NICOLA L ESQ
3800 NE 3RD AVE.

Jvrss

Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE) Number Applied For
01-0606128 Not Applicable
Zi Count Zi Count
P ounty P unny 5. Certficate of Status Desved [ $8-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

/(E—)"E/f' qse T

S(re%gss (P.O. Box Number |s No\i\cceptable)

Seo 40

Y Ao

POMPANG BEACH FL 33064

 foopen 2,4, FL|%3550

rpose of changing its registered cffice or registered agent, or bath, in te Stale of Florida. | am famitiar with, and accept

J/‘/ il

(NQTE: Regisiered Aganl signature required when reinstahng)

£ oae

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

OFFICEHS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE D 3 pelete e [ Ghange £ Acdition

NAME RODRIGUEZ, LOUIS NAME

STREET ADDRESS | B750 NW 15TH ST. STREET ADDRESS

CITY-ST-ZIP PEMBROKE PINES FL 33024 CiTY-S7-21P

TMLE 2 oelete TIRE [JChange [ Addilion

NAME HAME

STHEET ADDRESS STREET ADDRESS

DITY-$T- 2P CTY-31-2P

TITLE 3 Delete TTLE |:| Change ] Addition
—NAME - - B MAME R P - - - - P A — -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T-2F

TITLE 1 Detete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IF

TLE ] Delele TITLE [ Change ] Addition

NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TE O pelate TITLE [JChange  [3 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21p

of the corporation or the receiver ar tri
changed, or on an attachmen

SIGNATUR

12. | hereby cerlify that the information supplied with this filing do
indicated on this report or supplemental report is true an

Ao/so

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rate and that my signature shall have:the same iegal effect as if made under cath; that t am an officer or director

cyte this report as required by Chapter 607, Florida Statutes; and that my nameé appears in Block 10 or Black 11
e ermpowered.

g5y a1y 9347

Dare

Daynme Phone &




