O Lol

2005 FOR PROFIT CORPORATION. FILED
ANNUAL REPORT (AR) | ‘ Apr 20, 2005 8:00 am

DOCUMENT # P04000020406 ecretary of State
1. Entiy Name o 04-20-2005 90295 046 ***150.00
RCH INSTALLATIONS, INC.
Principal Piace of Business Mailing Acdress
2402 VAN BUREN STREET 2402 VAN BUREN STREET
HOLLYWOQD FL 33020 HOLLYWOOD FL 33020 ) .
Suite, Apt. #, eic. Suite, Apt. #, etc. . 15t MOORE CR2E034 .(10f04)
City & State City & Slate 4, F mber. Applied For
ﬂb -O(ﬂ‘_] L‘I '.75 67 Not Applicable
2 Country ap Country 5, Certificats of Status Desired O gi'g;:::‘ed;“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- Name - -
yﬁ)gT\llhAE\lz'BEEELOSBFRDEET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020. °
. .City FL Zip Code

8. The above named enti

submits this statement for the purpose of changing its registered office or registerec agent, er both, in the State of Florida. | am familiar with, and accept

' Y s

OaTE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J]  Added to Fees

OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME DPS ) [ pelete TILE ] change [ Addition

NAME MARTINEZ, HECTOR D . NAME

STREET ADDRESS | 2402 VAN BUREN STREET ’ STREET ADDRESS

CIyY-ST-2IP HOLLYWOQD FL 33020 - CITY-5T-7IP

e vT " O pelete TIiLE [Jchange [ Addition

MAME MARTINEZ, HECTOR D MAME

STREET ADDRESS | 2402 VAN BUREN STREET STREET ADDRESS

CITY-S1-2IP HOLLYWOQOD FL 33020 CITY-ST-21P

TIE . 3 Delete TITLE [J change  [] Addition
TNAME ) ' ’ T NAME ) . T T : )

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e : ~ [J Delete TIMLE [ change  [] Addition

NAME : NAME

STREET ADDRESS SIREET ADDRESS

CITY-§7-219 CHY-SI-1Ip

e O Delete TITLE [lichange [ Addition

NAME - NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIF CHTY-ST-2IP

NILE [ Delete TI7LE Ochange [ Addition

HAME NAME

STREET ADDRESS : STREET ADDRESS

Cry-s1-21P ) CIY-ST-7ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered (© execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachment

ijh an address, with gt other like, wered. . .
SIGNATURE: ___{/ e /XWW . 4‘//’ﬂ5 %7‘ =~

-
y /
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PmE?(on : Da Dayteme Phone # WjJ




