5004 FOR PROFIT CORPORATION FILED
__-__ANNUAL REPORT (AR] Feb 17,2004 8:00 am

DOCUM ENT # P98000061626
pueinshoa Secretary of State
*ok ke
F & M INSTALLATIONS, INC. 02-17-2004 90024 041 150.00
Pripcipal Place of Business Mailing Address
6r19 S.W. 168TH LANE 619 S.W. 168TH LANE
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 3302_7
2. Principal Place of Business 3. Mailing Address HII“ | IN ||m m“ \“”Hm
. : i .
Suite, Ap[. #, etc. SUHE, Apt. #, elc. MOORE CR2E034 (1 -“'03
City & State City & State 4. FEI Number . Applied For
65-0734902 Not Applicable
op Country ap Country 5. Certificate of Status Desired- .. O $8;75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

aA1EgJ Ig‘l\'f:ﬁBﬁlgTH LANE Street Address (P.0O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33027

City FL Zip Code

B. The above named entity subrmis this statemment for the purpose of changing its registered office or registered agent, or both, in the §tate of Florida. { am familiar with, and accept
the obligations of registered ageni.

44

SIGNATURE
Signalura. typed o punied name of registered agent and itk If applcable. {NOTE: Reg:stered Agent sigrature required when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Gontribution. | Added to Fees
1Ce OFFlCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD : [ oelste TE ’ : [ change  [3 Addtiion
NAME MEJiA, FABIO NAME
STREET ADDRESS | 619 S.W. 168TH LANE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33027 CITY-5T-2iP
TITLE vD [ Delete TITLE . E(Cnange [ Additien
NAME MEFHAAivbAdhASMENEE- NAME . AMALTA JIMENEZ
STREET ADDRESS | 619 S.W. 168TH LANE STREET ADDRESS
CITY-ST-21P PEMBROKE PINES FL 33027 CITY-ST-2IP
LE - - e cee - [ Detete TITLE o ' - = [Ochange 7] Addition
NAME _ NAME ) _ . e L o
CSmeeTADDRESS [ T 0 T 0 N "7 | STREET ADDRESS -
LITY-ST-2IF CiTY-5T-ZIP
TITLE [J Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE O delete THLE [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-5T-ZiP CITY-ST-2IP
TITLE {1 Delete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP l CITY-ST-21P

12. | hereby certify that the information-suppiied with this flllng does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment ith an address, with all other fike empowered.

N

SIGNATURE: - L-10-0oY

SIGNATURE AND TYPED OR Pm#n NAME OF smmng;dmcsn OR DIRECTOR - Date i Daytime Fhone #

v



