~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P04000171271

1. Eniity Name
AMERICAN INSTALLERS, CORP.

Principal Place of Business
3530 N POWERLINE
POMPAND BEACH, FL 33069  US

Mailing Address
3530 N POWERLINE

POMPAND BEACH, FL 33069  US

ecretary of State

04-29-2005 90200 037 ***150.00

f

2. Principal Place of Business 3. Matling Address
Suite, Apt. #, etc. Suite, Apl. ¥, etc. 03162005 Chg-P CR2E034 (10/03)
City & State City & State 4, Applied For
_ FO 0 HLIS ot Applca |
Zip ) Country Zip Courry 5. Centifcate of Status Desied [ $F£.75 Additional
6. Name and Address of Current Registered Agent 7. Name and Adctress of New Registered Agent
Name

PEREIRA, SERGIO J
3530 N POWERLINE
POMPANO BEACH, FL 33069

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

City

FL | PO

8. The above named entity submits this statenent for the purpase ol changing its regisiered office or registered agent, or both, in the Stato of Florida. | am farniliar with, end accept

the obligations of registered agent.

SIGNATURE ¢ Jefs

@ndroﬁummmmlm

1 a0 sigrastre e whoen resstating)

FILE NOW!Y FEE'1S $150.00
After May 1, 2005 Fee will be $550.00

8. Floction Campaign Financing
Truslt Fund Contribution.

$5.00 may Bo
Added 1o Fees

10. OFFICERS AND DIRECTORS 111, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P,D [ peete JHILE [ change [ Addition
NAME PEREIRA, SERGIO J HAME

STREET ADDRESS | 3530 N POWERLINE STREET ADDRESS

CITy-51-7i° POMPANO BEACH, FL 33069 CHY-51-2F

TME O Delote NELE [O Change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-7IP CITY-SE-70

TILE [3 pewte e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-7IP CITY-ST1-7IP

TTLE [ Detete NLE [Jctange  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CAY-81-21P CITY-SF-20

TILE ] Delete Hne [Jctange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21 CIIY-S1-2IP

TTLE 1 oeteta THLE ] Crange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CaY-s1-2P cny-S1-79

12. | hereby certily that the information supplied with this il
indicaled on this report or supplementzal report is true and accurale and Lhat my signature shall have the

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centity that the information
samo legal effect as i made under oath; that | am an officer or director

of the corporation or tha receiver o truslee empowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl wilh an address, with all other like empowered.

be Jecon Goma

,Fé.@lilq

SIGNATURE: 7 . mse%zb

TURE AND TYPED OR PRINTED NAME OF

OFFICER OA DIRECTOR

Bayteno Phono #




