FILED
ANNUAL REPORT .

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

DOCUMENT # P03000084484

1. Entity Name

MAHOGANY INSTALLATIONS, INC.

Secretary of State

05-03-2004 90434 029 ***150.00

Principal Place of Business Mailing Address
6157 NW 167TH ST. F25 6157 NW167TH ST. F25
MIAMI, FL 33015 MIAMI, FL 33015
T e s o, MIRAWRTEmArmin
Suite, Apt. #, elc. Suite, Apt_#, elc.
.& 7,0 l 01142004 Chg-P CR2E034 (10/03)
City & State ity & State_ L. FEI Hurmber Applied For
ﬁ(a_ \ Lake5 .‘E ’m|< i O- O l'.’.) O(OLO 5 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] gese'g;jqﬁiﬂﬁona'
é. Name and Acdress of Current Registered Agent 7. Name and Address of New Regi ed Agent
= e ———— T e —— T “Name— - —— S T e = A = -

TRUWJILLO, JOSE O

t C. B i t tabl) -
SEnm e A T A 10|

‘ Mg lakes FL |25 S

8. 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 obligalions of registered agent.

SIGN:TUEIE-‘ M ‘ﬁmu‘.ﬂl)

SrgnatureNapha o printed name of regsIETEY agent and tik } appticatie. - (NGTE: Registered Agen! signature required when reinstaling) . DATE
.FILE.NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may e
Aftor Mhy 1, 2004 Feeo will bé $550.00 Trust Fund Contribution. 0O Added to Fees
10, QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD . [T Delete TITLE [ change  [T] Addition
NAME TRUJILLO, JOSEO  1; NAME
STREET ADDRESS | 17690 NW 67TH AVE. ™ STREET ADDRESS .
CHTY-ST-ZiP MIANY LAKES, FL 33015 CITY-ST-ZIP
TIILE ] Detete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-ZP
THLE [ Defete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P - - bl semy-stapt T T - - -
TLE O petete TIILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME [ Defete § e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADRESS
CITY-S7-20P CITY-ST-2IP
TITLE [ Delste TILE - [3 Change  [] Addition
NAME NAME -
STREET ADDRESS ) STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this tiling does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indfcated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
6f the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all Otm
SIGNATURE: %(SUD 1)

NETURE AND TYPED OR PRINTED NAME OF 5@!«3 OFFICER OR DIRECTCR Dare Daytme Phane #




