2004 FOR PROFIT CORPORATION

‘. _ANNUAL REPORT (AR]) FILED

D ( UMENT # P02000095489 Feb 02, 2004 08:00 AM
¥, Entiy Secretary of State
INDEPENDENT ELEVATOR INSPECTIONS, INC.
Principal Place of Business Madling Addiess
1533 SW 15T WAY, STE. 20 1533 SW 15T WAY, STE. 20
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL. 33441
s | VR AT
Suste, Apt #, etc Suite, Apt #, etc - MOORE CR2E034 (11/03) -
City & State City & State - 4. FE Number ) AppiedFor |
- _22“_38685_,90 Not Applicable
Zip Country Zip Country 5. Corcate of Status Desired 0 ?g.gesq gfggﬁonal
6. Name and Address of Current Begistered Agent 7. Name and Address of-N;e_y;_r i%ieikslamd Agent
Name
gg%‘?h@gs'ﬁ léiﬁg!_%sl;% BLDG. 4, STE. 1A Strest Addrass (P.O. Box Nurnber is Mot A,:csbhia_bléj =
POMPANO BEACH FL 33073 = —
City FL l Zip Code

8. The above named endity submuis this statement for the purpose of changing sts registered office or registered agent, or both, in the State of Florida. | am familiar with, and acgept
the gbligatons of registered agent.

SIGNATURE _ e e L
Signature. Wped o prmed agme at cegaterad agedt 404 Bt f applcanie, {NOTE Regalares Agent Signatrs sesured when ransiaing DATE .
FILE NOWU! FEE IS $150.00 _ . X
o 9. Election C ign Fi
At May 1,2008 Foo wilbo $85000 el CaAp I 1 $5.00 e B
Make Check Payable to Fiorida Depariment of State ’
10 OFFICERS aND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME D {3 petete HRE N ] Change [ Additen
HAME DEAL, LARRY NARE o JJUi’.}i D291 43
STRECT ADORESS | 4400 NW 109TH TERR. SIREET ADDRESS S04/ 4~-80055~-003 158, 08
CiTY-ST-7% CORAL SPRINGS FL 33055 L. foorsiap o o ~ o
AL [3 pelete TiE [dChange [ addition
HAME ’ NAME
STREET ADDRESS SIREET ADDRESS
CTY-5T- 1P _ Qoeestop o - ) )
FILE ] Dt HHE Dl change T3 Addifion
KT MAME
STREEY ADDRESS SIRFET ADDRESS
CITY-51- 2P CHY-ST- 2P o L
ML 1 pesete e T Change 3 Addition
HAME MAME
STREEY ADDRESS STAZET ADDRESS
GITY- 5127 ] CHY-3T- 28 )
T 2 Delate it [Ochange [ Addition
HAME NAME
STREET AGBRESS STREET ADDRESS
7Y 57- 2P CITY-S1-2P '
TRE ] Datere ) WS [ Crange £ Addition
NAME NAME
STREET ADDRESS SYREET ADDRISS
CTY-§7- 79 CITY.ST- 7P L } _

12. { hereby certify that the information supplied with this fing dees not qualily for the exemption stated In Section 1120743V Porida Stavdes, | urther cerly that the information
indicated on this report or supplermnental repaort is irue and accurate and thar my signaturs shall have the same jegal effect as ¥ mads under cath, that | am an officer Or direcior
of the corporation o the recetver or rusies empowered lo execule this report as requiredt by Chapler 807, Flosida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or gn an altachment with an g2dress, with all cther like empo - -

/ %‘ =3, /o =" Pt pre Rt =

PRINTED RAKME OF SIGNDNG OFFICER DR YRECTODR Date Daylme Phane #

SIGNATURE:




