2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000016027 Apr 30, 2005 08:00 AM
1. Entity Name, S
= ecretary of State
FRED BE)ST INSTALLATIONS, INC, Y
Principal Place of Business Mailing Address
4760 W. BROWARD BLVD. 4760 W. BROWARD BLVD.
B A [
2. Principal Place of Business 3. Mailing Address T
Suite, Apt. ¥, atc. T Suize, Apt. #, 8¢ S 1st MOOHE CR2E034 (10/04)
City & State City & State , e 4. FEl Number 65-06&1 703 _ :zi::?& Fo:r':m
Zie Couniry ap County 5. Certificate of Status Desired | ?Ese'gil‘:'i:ﬂ;b"af
6. Name and Address of Current Regisit_!_red Agent 7. Name and Address of New Registerad Agent
Name o
E%SOT‘,V\ERBE%WARD BLVD. Street Addrass (P.0. Box Number is Not Acceptable} -
PLANTATICN FL 33317 —-= - -
City T FL J Zip Code

8. The above named entily submits this statement {or the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accep’

the cbligatlcy registered agent.
SIGNATURE %.//4—/3%:'/&'727'

Sighature, typed of prinlad nare OF ragistarag ageal and tie ¢ appiceble (NOTE Ragisred Agent sigraiuts Iequied whon renslalng) © DATE
FILE NOW!H! FEE IS $150.00 ) o - _ o e
Afies Niay 12008 oo Wrel Bo S450i60 8- Election Campaigh Financing  $5.00 tay b
¥, ;e M e Trust Fund Contribution.  []  AddedTo Fees
litake Gheck Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I K ACDITIONS /CHANGES T OFFIGERS AND DIRECTORS IN 11
g D O Delete TLE [ Change [ At
NAME BOST, FRED NAME UOOo00S491 35 T
STREET ADORESS | 4760 W, BROWARD BLVD. STREETADDRFSS H5A2/05-80053-014 150,00
Cify. §7- 20 PLANTATION FL 33317 oS5 2P
e - I Delels i O thange
MAME MAME
STREET ADDRESS : SIREL 1 ADDRESS
G- §T.2P GHTY ST 2P
T 1 Delete JUE: T3 Change [ Addith
NAME NAMF
STHEF L ADURESS SIRCCTAUDRESS
CITY-ST-21P AT -51. 2P
e ' [ Delete THL Dl Change L7 Avkti
MAME NAME
STREET ADDRESS SIALE | ADIIRESS
Cry-S1-2F CIY-51 7P
e O peiete it O Change L] Aubiic
NAME HAME
SIHERT ADNRFSS SIREET ADDRESS
Cely. SF-2IF CITY.S1-2IP
TITLF . [ Deiete ) e [.J Change D,M'.jﬁﬂ]
MAME HAMF
STREET ADDRFSS SIREFT ADDRESS
LiY-SI- 4P CITY-SI-ZiP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is rue and accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the receiver or frusteée empowered to execute this repert as required by Chapter 607, Florida Statttes, and that my name appears in Bloek {0 or Block 11
changed, or on an attj?t with an address, with all other like empowerad. ] ) =

SIGNATURE: P o S

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR ) Daly ~ Daylme Pliore #




