) FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000026396 : 04-28-2004 20202 032 ***150.00

1. Entity Name

DESIGN SERVICES INSTALLATION, INC.

Principal Place of Business Mailing Address
2643 WASHINGTON STREET 2643 WASHINGTON STREET
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020

2. Principal Place of Buginess

o rsoue |5z it aee | MKMW

Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
Cit &State . City & State 4. FE| Numbe, Applied For
! .
MUACTUH L. Fl AUD . | Fho iH- 1R T20H0 Not Appiicanic
' : c Zi ”
% ) ountry P Country 5. Certificate of Status Desired O $8.75 Additicnal
ma), ; ' T I I 66%0‘, e R - .+ . ~FeeRequited ; ~—— -] < 2
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SCHWARTZ, MICHAEL A CPA
2514 HOLLYWOOD BOULEVARD. SUITE 508 Street Address (P.0. Box Number is Not Acceptabls)
HOLLYWOQOQD, FL 33020
City FL l Zip Coda
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _- ¢
i i = .Signature, typed or printed nam_é of registered agent and title if applicable. - (NOTE: Registerad Agent signature required whar rainslating) DATE
B g“":t.%FILE NOWI! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
" ‘After May 1, 2004 Foo will he $550.00. | Trust Fund Contribution. [J  Addedto Fees
QOFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D : O pelats TITLE b _ JAchange [ Addiion
- 5 |'WALLACH, SABRINA HAVE W ARACH , SABRINA
STREET ADDFESS| 2643 WASHINGTON STREET seeraoniess (3570 NW T2Lb ANENVE
cry:sST-ZP | HOLLYWOOD, FL 33020 orvst-ze L AUBERMHNS TR BB -
me D O Deiete me . |P §dchange [ Addiicn
NAME WALLACH, RYAN A -2 A WAKKACH , RYAN A
STREET ADDRESS | 2643 WASHINGTON STREET sl AORESS [BRHTO NN r]?)_‘lb AV enve
CITY-57-2IF HOLLYWOOD, FL 33020 CITY-§T-2IP FB‘U N%y()h AN th 663| q .
TME . C e e—m o . _Oreee . J mme, . e e — o e Dcnange [ Audition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2P CITY-$T-2IP
e [ Detete TITEE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-8T-20P CITY-5T-2IP
TITLE O3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P - . P v w - . . CiTY-31-21P
TITLE . [ Delete TITLE [FChange [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CIry-81-2IF CITY-ST-2IP
12. ( hergby certify that the information supplied with this filing does not qualify for the exemption stated i1 Section 118.07{3)(f), Flortda Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer ar director
of the corperation or the receiver or trustee smpowered 10 exgcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ot Block 11if
changed, or on an attachment with an address, with all other like empowered.
; ;.
SIGNATURE: e 7o A9t A Wg2cdecdt  4[as/4 780 -29S-I8
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 1 4 Daytima Phons #




