2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000017736™™ Apr 25,2005 08:00 AM
*- EntiyMame Secretary of State
INSTAL-MEX, INC.
Princlpat Place of Business Maili;g-ﬁ;t_;lc?eg;_ o )
221 SIDONIA AVE., #4 221 SIDONIA AVE,, #4
CORAL GABLES FL 33134 CORAL GABLES FL 33134
E e a1 | [ |1} AW AL
Suite, Apt #, eic. Sulite, Apt, # ele. ] 15t MOORE CR2E034 {10[04)
City & Stat City & Slat 4. FE! Numb " | Applied Fur
& State Iy &Sl " 650817801 H g
Zip Country Zp Country 8, Ceriificate of Status Dasired Iﬁ gese'gesqlﬁfgﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ki Lkt b ool F— s > bt :
gg{rngAgNhfﬁbﬁ}\?/% #4 Street Address (P.Q. Box Number isﬁoitA?céip:ablel -
CORAL GABLES FL 33134 e
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida. | am familiar witl.’.l._an.d ace
the obligations of registered agent.

SIGNATURE

Signgturs, typed of prnted name of registerad agent and lifle f applcable [MNOTE Ragislated Agant signature tequired when feinslatng) - DATE.

* FILENOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Maks Check Payable to Flarida Department of State

9. Election Campaign Financing ~ $5.00 May
Trust Fund Contribution.  []  Added fo Fes

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PTD O pelete THLE [ Change [ A
NAME SOTO, ARMANDC NAME [ e

’ ARenn32Ees0n
STRFIT ADDRESS |221 SIDONIA AVE, #4 GIRLET ADDRESS AT AT -

cl + - i o

T o DO v 4 2 T 04/25/05-B0063-021 158,75
WILE VSD T Delete itk ' [lchange  [Ja
NAME SOTO, GEORGINA NAME
SIRCET ADDRESS (221 SIDONIA AVE, #4 SIREET ADDRESS
oIy -st-7i CORAL GABLES FL 33134 CITY-ST- 2P
It I Detete e Clchange &
NAME NAME
STREET ADDRESS STREF T ADDRESS
CITY-5i-21P CIFe-SI- 2P
e O3 Detete Fm - - Ol change [ 4+
NAME NAME
STREET ADDRY 55 STREET ADDRESS
Y §i-2P CITY. 81 2IP
TTLE O e it N . [ Change A
NANE NAME
STREET ADDRESS SIREE] ADDRESS
Iy -S1-78 GiFY-SE- 2P
HTLE [ pelete HILE OcChange  [Ja
NAME NAME
STREFT ADDRESS STRLET ADBRESS
CHY-51- 2P CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informat
indicated on this repart er supplemantal repart is rue and accurate and that my signature shall have the same legal effect as if madle under oath; that | am an officer or dir=:
of the corporation or the receiver or frustee empowered 1o exgeute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1
changed, ar on an attachment with a address, with all glheT ke dnpowered. 3 OS-—..

SIGNATURE: GEQRGINA SOTO VICE—PRESIDENT‘O/‘}//jQ//QS' ‘/533’73)7)'
Dala

5 Daytma Phone ¥

{7 s
@y xn a2 85454

LE AND TYPED G PRINTED NAME/DF SIGNING OFFICER ORt DIRECTOR




