; FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000046916 Secretary of State
1. Entity Name . 02-16-2005 90022 030 ***]158.75
INTEGRITY GA'g INSTALLATIONS, INC. ~

&
Principal Place of Business ‘Mailing Address
3250 SW 2ND STREET 3250 SW 2ND STREET
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

LT T

01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pR==Toper— RopESFa

06-1701146 Not Applicable
: . .75 Additionat
5, Certificate of Status Desired O ?eae Required

6, Name and Address of Current Registered Agent

3250 SW 2ND STREET , DO N_OT WR'TE
DEERFIELDBEA}C!.-I. FL 33442 IN THIS SPACE

8. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Signatuce, iypad or printad name of ragisterad agent and tite f appikcable. {NOTE: Regisiorad Agent signatune raquined when rewmsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campign Financing $5.00 May Be :
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees N
10. OFFICERS AND DIRECTORS ]
TME PO .
NAME MAGHABOERIE Mﬂ(‘.ﬂﬂDO,E’Qlc

steer apoRess |.2ZZ60 SW2ND ST 3250 sw zwd ST
CATY-ST- 2P DEERFIELD BEACH, FL 33442

TILE

NAME

STREET ADDRESS.
CITY-ST-2ZP

THLE
HAME

ity DO NOT WRITE

- ~_ INTHIS SPACE |

STREET ADDRESS - T
CITY-ST-2P

me

NAME

STREET ADDRESS
CITY-ST-21P

11113

NAME

STREET ADORESS
CiTy-81-2IP

12. | hereby certify that the information supplied with this r;:‘;?g does not qualify for the exemption stated in Section 119.07(3)({i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of tha comporaticn or the receiver or trustes empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: o d P4 & L. Ik 205 o5y 45 yss
BIGNA Datytime

TURE AND TYPED OA PRINTED NAME OF SIONING OFFICER OR IIRECTOR Oste Phone #




