2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

FSGCUMENT # Peso000caais Feb 20, 2004 08:00 AM
1. Entiy Nerme : Secretary of State
INVO INSTALLATIONS, INC:

Principaf Place of Business 2 Mailing Address
5827 SW 69TH CT. 5827 SW 63TH CT.
MIAMI FL 33143 MIAMI FL 33143
e s || I{NERHERIN
Sune, Apt. ¥, elo - Suite, Apt. 4, etc. . MOORE CR2E034 (1 1‘;03)
Tity & Siate — 1 Gty & State ' ' 4. FEf Number A Applied For
65-0806363 Mot Applicable
Zp Country 4p Country 5. Certificate of Status Desired [ fggfq Addtionat
6. Name and Address of Curre;':!. Registered Agent " 7. Name and Address of New Registered Agent _:
Name
gg\gf é\%!‘sg-tﬁ_ls %?FPE | Streot Addiress {P.0, Box Number is Not Acceptable)
MIAMI FL 33143 ' —
City ‘” FL i Zip Code —

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bott, in the State of Florida. 1 am famifiar with, and accept
the biigations of registered agant. . : : .

SIGNATURE - e o ———e s s T L : =
‘Tgnatura, typet of prined ramre o registered agent and BHe f appicable, {NOTE Regisiesed Agent signature requwed witen refnstanng) DATE .
FILE NOW!! FEE IS $150.00
j : : 9. Election G ign Flnanci
After May 1, 2004 Fee will be $550.00 et rons oo gy 300 My 2o
Make Check Payable io Florida Department of State )
10. OFFICERS ANG DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
T D 7 eleta “F ns Ochange [T Addition
NAME CARDANI, GIUSEPPE NARE --
STREET ADDRESS | 5827 SW 69TH CT. " § STREET ADDRESS [z ‘,g%%%?ﬁ%gg%g%m 150, 00
ory-sT-2F IMIAMI FL 33143 | orvesrze T .
e D 1 Detete IMLE CEChange [ Addition
HAME CARDANI, WANDA NANE
SIREET ADDRESS | 5827 SW 69TH CT. STREET ADDRESS
try-st-z2r PMIAMEFL 33143 . CIN-81- 2P ) .
THLE {3 Delete TIMLE Ol change [ Addition
HAME HAME
STREET ADDRESS - STRET ADDRESS
GATY -ST- 1P B Ciy-ST-27 7
TITLE, ] Dolete TITLE [JChange ] Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
LITY.S1-2P ] ) . _{ oirv-seap .
T £ Delete me [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-$T-2P - B o CiTY-8T-7P o L . .
TILE 1 Detate TILE CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY .51 2P CIFY-ST-ZiP

12. { hereby cerdify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3}(0, Florida Statwies. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the ¢orporation or tha receiver aptrustee empowered la executs this report as required by Chapter 607, Fiorida Statutes, and that my name appears In Bloek 10 or Blosk 11
changed, or on an attachment with/an addrasggwith all oiher like ghpowered,

SIGNATURE:




