2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

Feb 18, 2005

DOCUMENT # P04000044048

1. Entity Name
" F & RINSTALLATIONS, INC.

Principal Place of Business
10 SW 49TH AVE
BOX5C

CORAL GABLES FL 33134

Mailing Address

10 SW 49TH AVE
BOX5C

CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

|

Suite, Apl. #, etc. Suite, Ap

FILED

8:00 am

Secretary of State

02-18-2005 90066 031 ***150.00

(I

HIDALGO-GATGO, RODOLFO
6250 SW 40TH STREET #A10
MIAMI FL 33155

1 #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FE! Number Appliad For
20- 0ca34>279> Not Applicable
i C i e
ap ountry Zp Country 5. Certiicate of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
= — — — TS — ———

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, typed or prinled name of registerad agent and lile il applicable

{NOTE Registered Agent signature recuired when reinstating)

DATE

Trust Fund Contribution.

9, Electicn Campaign Financing

$5.00 May Be

Added to Fees

O

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD O pelete TITLE ~PsD [X) Change [ Addition
NAME HIDALGO-GATO, RODOLFO NAME whra g0 - f—‘ﬂ?é’ Locdo lfo

STREET ADDRESS | 6250 SW 40TH STREET #A10 STREETADORESS | O S HFF Ave..

City-sT-zP | MIAMI FL 33155 st | doraf Gabls FL. B3 {34

TILE O opelete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-51-21P CIFY-ST-ZP

e e - e e ) Detete ~— —f T e — | e e cow e — . —e—[ZlChange [ Addition
NAME NAME N

STREET ADORESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE [ Delete TILE [Jchange  [] Addition
NAME NAVE

STREET ADDRESS STREEF ADDRESS

CITY-§1-2P CIY-ST-2P

TITLE [ Delete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-S1-1P CITY-ST-2P

TTLE [ pelele TILE [Jchange  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIrY-§1-71P CIiY-ST-2P

12. | hetreby certify that the information suppliedga
indicated on this report or supplementai rep
withjall the

changed, or cn an attachment with dre

SIGNATURE:

ike empowered.

A //4 64'/-/24_ Gats

ith this filing does not qualify for the exemption stated in Section 118.07{3Xi)

M: 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 receiver or h%e empdwelad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
3

p2f14/o"

, Florida Statutes. | further certify that the information

30 G68 1856

SGNATURE

OR FlﬁlyTED NAME OF SIGNING'OFFICER OR DIRECTOR

Tate

Oaytene Phone #




