2005 FOR PROFIT CORPORATION | FILED t

ANNUAL REPORT (AR) _ " Jul 21,2005 8:00 am

DOCUMENT # P04000118440 Secretary of State
1. Entity Name
= _ o4 o o4
IGV INSTALLATIONS INC 07-21-2005 90027 002 150.00 .
Y
Principal Place of Business Mailing Address
3097 LIGHTHOUSE PLACE 3097 LIGHTHOUSE PLACE — =L Y UUUUJyY
T e HII“II“]' ""' IPIHIIM ||m||m"||‘ “M‘I“H‘I“M" "”"‘ “ ‘l
I
2. Principal Place of Business 3. Mailing Address
Same  as abeve Same os above.
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & Siate 4, FEI Number Applied For
3'—\ - RO \VVQO % Net Applicable
Zip Gountry Zip - Country 5. Certificate of Status Desred [ ?i.giag:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
Name R . 4-
GIUSTI, ITALO e vrvoans \'\'Q, Sa e,
3097 LiGHTHOUSE PLACE Street Address (P.Q. Box Number is Not Acceprable)
MARGATE FL 33063
T ' T 1 Gy T - T - FL' “Zip Code ~

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

SIGNATURE

Sanature, ypad of pnnted narne of registerad agen! and 1t d apphcakle INQTE Registered Agant signatuty leguired when reinsfanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [} Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

FINLE P [ Detate TITLE [] change [ Acdition
NAME GIUSTI, ITALO NAME

SIREET ADDAESS [ 3097 LIGHTHOUSE PLACE STREET ADDRESS

CIrY-ST-7IP MARGATE FL 33063 CITY-51-7IP

HILE 3 Delete Hifts [1change [ Addition
NAME R __«_.';-:-: NAME

STREET ADDRESS ‘ STREE] ADDRESS

CITY- §7-2IP . CITY-S1-2Ip

THLE O oetate 1ITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY ST-2IP CIvY-ST- 0P

TILE 3 Delete THILE [Jchange [ Addition
NAME NAME

SHREET ADDRESS ] STPEET ADDRESS

CITY-SI-2IP CIFY-51- 2P

THLE O Gelete TIMLE (] Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2IP CITY-$1- 2P

TILE [ Delete TLE [ change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51 2P

12. | hereby cerlify that the information supplied with this flllng “dods not qual]
indicated on this report or supplemental report is true and accurate and tha
of the corporation or the receiver or trustee emaowered 1o execute this report asre
changed, or on an anachmen( with an addresg gther tik

SIGNATURE: MDQ*D M-\ >S—- 0% (e@-zm»fi%’?

SIGNATURE AND TYPED ocmmen NAME OF < NG orrucznwwaﬁ Data Daytene Phone +

for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or director
ited by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block {1 if

—~———



