2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000040617

1. Entity Narne

O'CONNOR INSTALLATIONS & SERVICES, INC.

FILED

May 03, 2004 8:00 am

Secretary of State

05-03-2004 90683 025 ***150.00

Principal Place of Business Mailing Address
14480 SW 112 TERRACE 14480 SW 112 TERRACE
MIAMI FL 33186 MIAMI FL 33186
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {1 1/03)
City & State City & State 4. FEI Nurmnber Applied Fer
01-06712020 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desirec O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
<A L —~ — e — -
?4230Nrsq\ﬁlﬂfl %A.?ERR Street Address (P.O. Box Number is Not Acceptable) .
MIAMI FL 33186
City FL Zip Code

ent.

-

SIGNATURE

B. The above named entity.submits i ﬁemem Whangm its registered cifice or registered agent, or both, in the State of Flonda. | am familiar with, and accept

(2] oy

Signature. WMWM andt iitle f apphcable [NOTE: Registered Agent signature regured when renatating) DATE
S

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D - 71 Desete TITLE [ cChange [ Addition
NAME O'CONNOR, GARY R NAME
STREET ADDRESS 14480 SW 112 TERR STREET ADDRESS
CITY-ST-ZP MIAMI FL 33186 CITY-S1-2IP
TITLE D [ Delete TITLE [ Change  [J Addition
NAME O’'CONNOR, SUZANNE M NAME
STREET ADDRESS 14480 SW 112 TER STREET ADDRESS
CITY-§T-ZIP MIAMI FL 33-1869 CITy-3T-ZP
TME 3 oelete TITLE [ Change [ Addition
NAME—_ — I : e — R NaE e . - o e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE £ Delete TITLE [ Change  [] Addition
NAME f reme
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TIE O Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-21P
TMEe [ Oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

indicated on this report or supplemen
of the corporation or the receiver g
chanrged. or on an attachment wi

SIGNATURE:

ustes empowered to exscuie |

dfess, with all other lik powefed.

12. | hereby certify thal the information supptied.) mls fitihg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
port is trde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida, Statutés; and that my name appears in Block 10 or Block 114

efleey

SIGNATURE AND WPHINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Prane #




