2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P95000069264 Jan 27, 2004 08:00 AM

- Entiy Name Secretary of State
INSTALLATION AND MORE, INC.

Principal Place of Business Mathing Address
3130 PEMBROKE RD . P, O. BOX 245385
BAY 334 EEMBROKE PINES FL 33024-01C06

HéLLANDALE FL 33002

U
Suite, Apt #, e1c, Suite, Apt ¥, etc S ' MOORE CR2EG34 (11/03)
Crty & State B City & State T T T T a FE Number Applied F:
' TR 65-0617860 }f-—%w i
4o Cauntry Zp Countyy 5. Certificate of Status Desired 0 ?g-g?q 3?:‘;“:’“*”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Neme T -7
3553Méube$§ROOK LAKE DR Sireet Address (P.O. Box Number is Not Acceptabléf -
BLDG 12, APT 301 T .
PEMBRCKE PINES FL 33025
City FL | Zip Code

8. The atove named enlity submits thys statement for the purposs of changing ils registered office or regislered agent, or both, in the State of Floridla. 1 am familiar with, and acc
the obligauons of registered agent.

SIGNATURE —— —
Signalurs, lyped or printed name of registared agent and e o apphcabie {NOTE Regstered Agenl sigrature requirect when reinslating) DATE
W Y ' T
FILE N‘IOV;M I;EE }%lt‘so'g& o - 9. Election Campaign Financing $5.00 may:

: After May 1, 2004 Fee will be $550.00 . _ Trust Fund Contripution. | Added 1o Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . _ _ ; 11. ADD!TIQNSICHANGESJQEEF}C:ERS ANDVDIHE'CTCET_S IM 11
TILE P 3 Dejete TIE [ Change [ A
NAME HERMAN, MARK NAME
STREET ADCRESS (G423 S HOLLYBROOK LAKE DR, BLDG 12 APT 301 , N STREET ADRRESS ijUBDﬂUHM 1 ?1
CITY-ST-2IP PEMBROKE PINES FL 33025 CIY-ST-21F [} /7 Ao 20T 1S A
Tme Clodee  f e [ Change [ a
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-8T-2IP CITY-57-2IP
TME O petete  J e ’ Tl Change  [J&
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP LITY-ST-2IP
T Ooeets | e Tl chage [OJ4
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2P v CIry-ST-21P
e I Delete IME . [Change  [JA
NAME HANE
STREET ADORESS SIREET ADDRESS
CITY -ST-2P GiTY -ST-2IF
MLE - D E)élele TITLE [] Changs |:| LN
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST-ZF \ \ CiTY-57-ZiP

lid with this filing does natJqualify for the exemplion stated in Section 113.07(3)(7. Florida Statutes. | further certify that the informai
tal'weport is true and accuratg/and that my signature shall have the same legal effect as if made under oath; that | am an officer or dired
tedampowered to executg’this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1

oir with all other likgempowered,
Mt Hoemn_fees N2 4&?& 754 Y6 2268

SIGNATURE AND TVPED 3t PRINTED HAME OF SIGNING OFFICER OF DIRECTOR

12. | hereby certify that the infor
indicated on this report Or suppigr
of the corporaton or the receve
changed, or on an attachment wit

SIGNATURE:




