2004 FOR PﬁOFIT CORPORATION ‘ FILED
ANNUAL REPORT (AR) .. * Mar 02,2004 8:00 am

DOCUMENT # P03000046916 Secretary of State
1. Entity Name fe sk o
INTEGRITY GAS INSTALLATIONS, INC. 03-02-2004 90016 046 *130.00
Principal Place of Business Mailing Address
3250 SW 2ND STREET 3250 SW 2ND STREET ~avavivuyg
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
s s GG AL
SAme ag ARavE SAMme~Aa8” HARovVE
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2ZE034 (11/03)
City & State - City & State - | .8 FEI Number #Apnpiied For
Yoé - 170 [t 46 Net Applicable
Zip o Country__ Zip Country 5. Certificate of Status Desired (] gg‘;i l»;f:[‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . - e oL e Name e L e ifw)- e e ——
" 'MACHADO, ERIC L T ] LRV A CHADO
3250 SW 2ND STREET 1 Street Address {P.O. Box‘Number is Not Acceptable}
DEERFIELD BEACH FL 33442 ' : -
3250 S 2,00 STreet
Cit . 7ip Cod
"Deorpield  Beat FL | 25942

8. The above named enlity submits this statement tor the purpose of changing its registered office or regiskered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent. j
SIGNATURE . /,.(;,c, = 9215/ / 7/ o9
ATE

— L.
Signature, typed or prmted name of?eﬁmiered agent and [ille“(apphcab!e. {NOTE: Registered Agent sigrature required when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE pPresvpe~t / Gl [ Delete | Bt ' [ change  [J Addition

HAME v mALHARV O NAME

SREETADDRESS | 2260 £.od0 QoD ST, STREET ADDRESS '

I s W v Y| D gl FL. 2Z2YY | omsew

I

TmE [ cetete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CiTY-ST-2IP

TINE ) ] Delete ILE H [ change  [TJ Addtion
SHAMEL oo L e I i A S S U - -

STREET ADDRESS : e STREET ADDRESS

CITY-ST-2IP . T CITY-3T-2IP

e RS O oelete e [ Change - [] Adcition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-ZIP

TiME ’ O Delete TILE [I¢hange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

ATLE ' CJ Deiete e Dl Crange (3 Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated ip-Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemantal report is true and accurate and that my signature ghal! hy the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirge’ by Cheipter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an aitachment with an addreis.jwiyv at%ﬂm ered.
SIGNATURE: _ Stc . -

SaNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phane #




