- ' FILED
- 2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

P?,CNUM ENT # P040001 61653 05-03-2005 90081 012 ***150.00

. Entity Narme

LUIS RICHARD INSTALLATION INC. .

Principal Place ¢f Business Mailing Addrass

4928 HOLLYWOOD BLVD. #19 4928 HOLLYWOOD BLVD. #19

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 .

P s AL AR EOREM IR
Suite, Apt. # elc. Suite, Apt. #, efc. 04232005 Chg-P CR2E034 {10/03)
City & Slate City & State 4, FEI Number Applied For

20-18 90/ O 2 Not Apphcable
Zip Country Zp Country 5. Certificate of Status Desired O ?g';gu‘:?e‘ﬁm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RICHARD, LUIS
4928 HOLLYWOOD BLVD. #19 Street Address {P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021

City FL I Zip Code

8. The above named entity submils this statement for the purposa of changing its registered office or registared agent, or both, in the State of Florida, | am famiitar with, and accept
the chligations of regisiered agent.

SIGNATURE
Sigraluze. typed or priniea nae of regrstered agent and title if applicable, (NOTE: Registered Agent signature required when rainsiating) CATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign F'lnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added tc Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THILE P 1 Detete TILE [ change [ Addilion
HAME RICHARD, LUIS NAME
STREET ADDRESS | 4928 HOLLYWQOD BLVD. #19 STREET ADDRESS
Ciy-S1-2IP HOLLYWOOD, FL 33021 CY-ST-2IP
TILE 7 belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciry-s1-21P
TITLE ] Delete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2IP CIy-ST-2IP
TITLE [ Detete B RUE [JChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIry-St-219
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIrY-57-21P
TITLE 7 Delete THLE [(1 change [ Adetition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-41-2P

12. | heredy certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to exccute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address. with all other like empowered.
——
Y/23/S” 93] 9 Y3
7 Datd Phore #

=5

SIGNATURE: _

Dayiime

AINTED NAME OF SIGNING OFFICER OR DIRECTOR




