— - 2004-FOR PROFIT CORPORATION

. FILED

ANNUAL REPORT {AR) 4

S r f
DOCUNENT Po30001 11723 Secretary of State
1. Entily Name 04-26-2004 90487 029 ***150.00
ARCHITECTURAL MILLWORK INSTALLATIONS INC.

Principal Place of Business Mailing Addrass
VE 644 SATIN LEAF AVE -
S Ny SN ALY 66420372
r i )
2 Pfinci?al'Piace of B!.ISiFIGSS ‘3. Mailing Address f’f .
Suil_-B. ApL #, ete. . V Suite, Apt. ¥, alc. . MOORE cazEDM 1 1‘,03)
City & Stare City & State 4. FEI Number Applied For
_ A0~ 0208074 Not Appiatie
Ze Country Zp Cauntry 5. Certificate of Status Desired - g'gesqu‘?ﬂmm'
6. Name and Addi of Current Regisiered Agant 7. Name and Add) of Now Raqyls d Agent
Name
g‘%NSEEﬁ?‘AEEHA?’i%E : . '___T—‘ ;:: -,‘i-' ) ;__. oo H$lle-et Address (F,’.b. B;:ax Number is Not Acceptable} ~.
_ OLDSMAR FL 34677
. fs City FL [ Zecoce

8. .The abova narmed entity submits ihis stalement for the purpose of changing its registered office or registered agent, of both, in the State of Fierida. | am familiar with, and accept
N l_hfe‘obligalioqs.pl registered agent. .
L . 8

- P

SIGNATURE . __ e
q‘- - & Siwm-.wmwprned.mdwshdmulmuhlmu_ [NQTE: Agen requIred whes ] DATE
8. Election Campaign Financing $5.00 May Be
: Trust Fund Contribution. O Added to Faes
kR e R ]
. % QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE D - A [ Deete TIRE . [JChange [ Addltion
HANE KONEN, RAYMOND . NAME | :
STREET ADDRESS | B44 SATIN LEAF AVE : STREET ADDRESS
orr-sT-7¢ - [QLDSMAR FL 34677 CITY-ST- 2P
TME 7 Delete niE O change [ Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-27P CITY-5F- 29
me - . Opeee e __ _ o R Othnge [ Addition
NAVE ) : N ) NAME ’
|- STREETADDRESS e = =+ = e o = B STRETTADDRLSS - - e e e - ——— R -
_ CY-5T- 2P L . - __gomesep oy _ e .
TE [ Dalete THLE ‘ O crange [ Addition
NAME . NAME
STREET ADDRESS " § smemmapoRess |
GTy-5T-7P . CiTY-§1-7F
Tme 0 Deiee T DO Crenge (1 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CIvY-57-2°
mE ] Delete - TME Clchange ] ddition
NAE T ) NAME
STREET AQDRESS | SIREET ADDRESS
ory-51- 70 - J cmv-sr-zp

12. { hereby certify that the (nformation supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi). Florida Statutes. | further certify that 1he information
indicated on this report or supplemsnial report is true and accurate and that my signature ahail have the same legal effect as if made under cath: that | am an officer or director
of the corporafion or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 #
changed. or on an attachment with an addrass, with ali other fike empowered.

SIGNATURE: Kumund) U. Mo

Yo f04 T0-o-212)

OFFICER OR

May 12, 2004 8:00 am

@,




