=

.2005-FOR-PROFIT-CORPORATION™

ANNUAL REPORT (AR) '

NCRTH MIAMI FL 33181 P

DOCUMENT # P03000152286 s |
1. Entity Name L -
.CUSTOM-INSTALLATION, INC. - ) _

Principat P|ac_e. of Business : Mailing Address

12455 N BAYSHORE DRIVE 12455 N BAYSHORE DRIVE

NORTH MIAMI FL 33181

[

2. Principal Place of Business

3. Mailing Address

o

FILED

» Apr 21, 2005 8:00 am

ecretary of State

04-07-2005 90029 035 ***150.00

A

GONZALES, HERMAN

12455 N BAYSHORE DRIVE T

Suite, Apt. #, etc. Suite, ApL #, etc. 18t MOORE CR2E034 (‘W)
City & State_ City & State 4, FEINumber o Applied For
A0-04G- 75} NotApplicabla | ™~
Z Country ) e Country 6. Corticam of Stows Dusied {1 59-75 Acditora)
6. Name and Address of Current Registered Agsnt 7. Name and Address of New Regiatered Agemt
MNama

- Stree1 Address (P.O. Box Number is Not Accepiabile)

NORTH MIAMI FL. 33181 ..

City

FL [ Zip Cods

SIGNATURE

. 8. The above named eniity submits this statement lor $he purpose of changing its registered otfice of iegistarad agenl, or both, in the State of Florida. | am familiar with, and accapt
. the obligations of registered agen!.

Snatee, wped & phnied narme o 1e0ierndt agent snd hie d applicabin

{NCITE: Ragetticad AQur Hgniiure iequmed srhen e Sing)

E IR L T bk L e T

18

v poad
ek S

(AN

BATE
9. Elsction Campaign Financing $5.00 may Ba
Trust Fund Contribution. [7]  Added to Feea

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

niks DPS o 7 pelete TITLE - : [JChange ] Addition
NAME GONZALES, HERMAN HAME

SIREE] ADORESS | 12455 N BAYSHORE DRIVE SIRECT ADORESS

Cre-ST-ap NORTH MIAMI FL 33181 orY-51-2p

T3 , 0 Oetats g - T change (T Addition
e, - - e - - S— L

STREEY ADDAESS STHEEY ADDRESS

CHY.SH2F . e ar-si-op

e - - - - - = - DOoum ME e S ' < Fee 0 Change-. [ Adgtion
NAVE NAMSE - o
SIALEN ADDRESS TREET ADDRESS ~ - - . : b
Y- §1-71p . ort-si-op
e T po oo - O peine me . - e e - _ Ochange [ Addition
NAME NAME ’

SIREET ADORESS STREET ADDRESS

Y- §1-2p CIFY-S1-2P N

e O3 Delete e O Change 1 Addition
MAME NAME

_SPRFTLADDRESS §__ P — | STREELADDRESS ) M= —_———————— .

oiY-S1.2P ciry-ST-2¢ . !

WILE O Detets TLE CJchange [ Addition
NAME RAME

STREET ADORESS STREET ADDRESS .

CIIY-S1.2P oIy §T- 18 :

indicated on

SIGNATURE: X _t\&

report of supplemental report is rue an

12. | hargby carﬁz that the information supplied with this Iiﬁng does not quality for the examption stated in Saction 119.07(3)i), Florida Statutes. | further certify thar the information
is accurate and that my signatufe thall havo the same |egal effeci as if made under Gath; that | am an officer or director

of the corporation o the receiver or trusted empowared W execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an aftachmgnd with an addrass, with all other like smpowared.

plo— .

Daytrra Phone #

3

% BONATURE AMD TYPED DR meuw OHCWUHEGIM N .



