2005 FOR PROFIT CORPORATION

FILED
Apr 11, 2005 8:00 am
ecretary of State

: ANNUAL REPORT
DOCUMENT # P04000154582
1, Entity Name

KAMER INSTALLATION CORP.

04-11-2005 90173 028 ***150.00

Mailing Address

690 N.E. 123 5T
#303
NORTH MIAMI, FL 33167

Principal Place of Business

690 N.E. 123 ST
#303
NORTH MIAMI, FL 33161

ol 39643

LR

2. Pringipal Place of Business 3. Mailing Address
Suite, ApL. #, elc. Suita, Apt. #, etc. 04062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE) Number . R Applied For
Vi e 49<? Y0 6 Not Applicable
. " rd
zp Country Zp Country 5. Certificate of Status Desired a ?g'gg‘ 3:’:;“0"3'
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent
[ — — | MName_ T T T
KAMER, PETER
690 N.E.,123 ST Street Address (P.O. Box Number is Not Acceptabia) .
#303
NQRTH MIAMI, FL. 331861
: City FL l Zip Coda

tha obligations cof registered agent.

8, The abo:ve namad entity submits this staternent lor the purpose of changing its registered office or registered agent. ar both, in the Siate of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agent and Litle il applicable.

(NOTE: Registared Agent signature required when reinstating)

2
*SIGNATURE
A

FILE NOWIIl FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bs
Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O Delete TILE [ change [ Addilion
NAME KAMER, PETER NAME
STHEET ADORESS | 690 N.E. 123 5T #303 STAEET ADDRESS
CIry-ST-2 | NORTH MIAMI, FL 33161 CITY-ST-2IP
TTE ' ) elete ME CJchange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ILE O pelete TME [ change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS -
R E IV o R - - -~ = ~f-eavsime - - - T
TITLE 7 oelets TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST 1P CITY-§1-21P
TnE [ petete e [ Change  [7 Addition
KAME NAWE
STREEY ADORESS STREET ADDRESS
CITY-S8T-1P CITY-$1-2IP
TILE ' O oelste TILE [ change £ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2P

indicaled on this report ar supplem
of tha corporation or the receiver,
changad, or on an attachmenj#ith gan address, with ali fr like ampowered.

SIGNATURE:

L]

12. 1 hersby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerily that the information
tal report is true and accurate and that my signature shall have the same legal effect as it mada under oath: that | am an officar or director
trustee empowarad to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f

~

- ;
" BIGRATURG ANG TYPED OR PRINTEDJRAME OF SIGNING OF{ICER OR DIRECTOR

Ll

Daytime Prone #




