FILED

2004 FOR PROFIT CORPORATION Abpr 29’ 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000155213 ecretary of State
1. Entity Name 04-29-2004 90348 008 ***150.00
ALBERTO MENA INSTALLATION, INC.
Principal Place of Business Malling Address
1618 ALISON DR 1618 ALISON DR 44039743
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
R s R ARG TR
Suite, Apt. #, atc. Suite, Apt. #, etc. 04102004 Chg-P CR2E034 (10/03)
City & State s City. & State 4, N r Applied For
. 5%_‘6?‘7 6881 Not Applicable
Zp Cauntry Zlp Country 5. Certificate of Status Desired O ?8'75 {\ddiﬁonal
a0 Required
— — &, Name and Address of Current Reglstered Agent . - . - .. 7.-:Name and Address of New Reglstered Agent e -
B Name
MENA, ALBERTO
1618 ALISON DR Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33409
City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printad name cf ragisterad agent and tilla il apphcable. {NOTE: Regisierad Agant signaiure raquired when reinstating) DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Einanc‘mg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TALE PD [ Delete TITLE [JChange  [J Addition
HAME MENA, ALBERTO NAME
STREET ADDRESS | 1618 ALISCON DR STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH, FL 33409 CITY-ST-ZIP
TILE 3 Delete TIME [Jchange 7 Addion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F N CITY-ST-ZP
1) (8 JE Uiy jre— = e o [ Dalatee e BT | Sme e, o ecmercee_—[ 1.Change— ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
e 3 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TELE [ Delete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Delete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachmarpeith a ress, with all other like empowered.
AIBERTO MENA, PRESTDENT / I / ot 261-889-7398
SIGNATURE: 4 /
TUKE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




