2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000109816

1. Entity Name : -
SERIOUS INSTALLATIONS, INC.

x
-

Principal Place of Business . . 77 Malling Address

FILED
. Apr 07,2005 08:00 AM
Secretary of State

€520 S.W, 14TH ST. B 6920 S.W. 14TH 8T.
PEMBROKE PINES FL 33023 . PEMBROKE PINES FL 33023
Suite, Apt. #, elc. — N N Suite, At #, elc. 1st MOORE CR2zE034 (10!04)
City & Stats | Ciy&suae 4. FEI Number Apphed For
o 65-0971720 v
Zp Country e Country 5. Cortificate of Status Desired [ fi;{g‘ Addfional
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent
Name
??SIE%R,EW&ITEL%N G;}\%%ENS DR.. STE. 304 Steet Address (P.C. Box Number is Not Aéceptable) -
NORTH MiAMI BEACH FL 33179
City FL l Zip Code

8. The above named entity submits this statemeni for tr_le p'urpo_se of changing its registered office or registered agant, or both, in the Siate of Florida, | am familiar with, and accep!

tha obligations of registerad agent.

SIGNATURE

Signaturs, typad or prnted name of registered aganl and tile Jf appicably (MOTE Ragislared Agent sigratuig requsrad when renstating} BATE

FILE NOW1H FEE IS $15000
After May 1, 2005 Fee Will Be $550.00

....... f A e

Make Check Payable to F;q_l}‘lga Department of State

9. Election Campalgn Financing  $5.00 May Be
TrustFund Contribution. 7] Added to Fees

10,  OEFICERS AND DIFECT ORS 2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD [ elete 1 11t O change  [J Addition
KA GONZALEZ, DAVID L HAME LONO00291097

STRLCY ADDAESS | 5920 S.W. 14TH ST. STALET ADORESS D407 0580017008 150,00

CIvy-S1- 2P PEMBRQWE, PINES FL 33023 oY-§1-2F

TIItE [T Delete THiLE [J Change [ Addition
NAME MAML

STREET ADDRESS STREET ADDRESS

GITY ST-TP CY-S1- 2P

TITLE [T Datete e [ change [ Addition
NAME NAME

STREET ADDRESS STACCT ADDRESS

CI1Y-ST-20p CITY 1. 7P

TINE 3 pelete TILE [ Change  [] Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CTY-S1-BP CIIY-51-2IP

IiLE [ Delete TILE [ Change ] Addition
HAME NAME

STRECT ADDRESS - STRECT ADORESS

oY -S1-2Ip ’ CIY-ST. 7P

TINE [ Dejete TITLE D change [ Addittan
NAML NAME

STRLET ADDRESS SIREET ADDRESS

CIY-ST-7P CIY-5T- 2P

12. | hereby certify that the information supplied with this flling does hat qualify for the exemption stated in Section 119.07(3)(7), Florida Siatutes, | further ¢ertify that the information
indicated on this report er supplementa! repert is tue 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 frustee empowared to execue this report as required by Chapter 607, Florida Statutes, and that my name appears in Block t0 or Block 11 if

changod, or on an attag| nt with an address, with ared,

SIGNATURE

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING QFFICER OR RDIRECTOR

+ldos  asyasa-qysy

to Daytrme Phone ¥




