2004 FOR PROFIT CORPORATION FILED
.« -+ ' ANNUAL REPORT Aug 03,2004 8:00 am

DOCUMENT # P03000004103 Secretary Of State

1. Entity Name

R.A.Z. INSTALLATION INC. 04-05-2004 90074 026 ***150.00

Principal Flace of Business .' Malling Address

1237 NW 32 PL 1237 NW 32 PL

MIAMI, FL 33125 MIAMI, FL 33125

s > v U A
Suite, Apt. #, etc. Suite, Apt. # etc. 07272004  Chg-P CR2E034 (10/03)
City & State City & State . 4. FEINumber ) Applied For

. | J/_ 09‘?’// ?O Not Applicahle
Zp Country ap Country 5. Certificate of Status Desired O §i‘3§q3$§i°”m
= L@-;:_;;‘G.aName,g.nd Address of. Current Registered Agent_. 7. Name and AqE!Less of New Flegis:eref;i Agent

.‘ - <[ Neme " . L -

RAMOS, REINALDO L
1237 NW 32 PL , Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33125 )

City FL Zip Code

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

SIGNATURE ,
Signature, typed of printed narme of registered agent and tite il applicabia. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!I . FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O Added 1o Fees corporation did not receive the prior natice,
10. ' OFFICERS AND DIRECTORS 11, N ADDITIONS /CRANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE hange Additicn
e e e Peinaldo & AneS — Doww gw
/237 Wt T L
STREET ADDRESS : STREET ADDRESS
CITY-5- 2P ~ i CIrY-ST-21P SN em ~“ J d/eF .
TITLE O velete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
L e — Sy W12 A N
TITLE O Belete TITLE o -7 =2 Changs=——{=] Addition ~—~ —
NAME - . NAME
STREET ADDRESS | . ‘ STREET ADDRESS
CITY-ST-2IP Ciry-ST-2iP
TI5LE [ pelete TiTLE [ Change [ Addition
NAME ‘ i
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2P ’ CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRFSS
CITY-5T-2IP . CITY-ST-21P
TILE [ Detete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP

12. | hereby certify that the information suppiled WikfTS

¥! ing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certity that the information
indicated on this report or supplementahiépops iue a

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustde.gfngowered tp execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad\ T

th all other like empowered.
SIGNATURE: Fresidnb J-2727

Y

i SIGNATURE AND T\*,gsn oa\‘%r{nﬂs OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phene #

i Al i



et —
b ¥3/129¢

SHARON L. THIBAULT, CPA PA
5740 HOLLYWOOD BOULEVARD

SUITE 2

02

HOLLYWOOD, FLORIDA 33021

PHONE:
FAX:

JULY 27, 2004

(954) 967-8200
(954) 967-8204

PER .OUR CONVERSATION TODAY, TAXPAYER NEVER RECEIVED LETTER

- . - -THAT=WAS MAILED-ASKING-FOR .FE
REPORT. CHECK WAS CASHED ON 4
REPORT. PLEASE ACCEPT THE ANN

FILED.

1
SINCERELY,
-4
ARON L THIBAULT

CERTIFIED PUBLIC ACCOUNTANT

e, e et -
s T ns gt e -

DERAL,.ID. NUMBER.ON_CORPORATE
/8704 FOR PAYMENT OF ANNUAL ~
UAL. REPORT ENCLOSED AS TIMELY

R N R T -
= i ——— .
e e IR e



