2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) Mar 12, 2004 8:00 am

DOCUMENT # V07198 Secretary of State

1. Entity Name 03-12-2004 90044 038 ***150.00
I%I%NSTRUCTION INSPECTIONS OF THE PALM BEACHES,

Principal Place of Business Mailing Address
7918 GREGORY PLACE 7918 GREGORY PLACE
WEST PALM BEACH FL WEST PALM BEACH FL

I

[l

I

|

|

W

I

2. mec;pal Flace of Business ___. %al ing Addre; ”II”
72/ lineIREE 019 FnE TREE Liy
Suite, Apt. #, ete Suite, Apt. #, etcC. MOORE CR2E034 (11/03)
City & State ity & State 4. FEt Number Applied For
Aﬁ/ff Elarescs Swores | LonE (LarKE SHORES 65-0322182 ot Apsicati
33y05 %ntﬁ /:,’j . %)3 Vaé lcﬁiug): ':Z . 5. Certificate ot Status Desired a gg'gi]ﬁfs{;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ing - 7 S:;eet Address (P.O. Box Numl-a; |s- Not A;r;ep!able) 7
WES%P#I:M‘BE&GH—FL
] City FL[ Zip Code

+8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE =~

: Sigrature. typed or grinted name of regisiared agent and Kite f apphcanle, INOTE. Registered Agent signaturs required when reinsiating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P [ Delete e [Jchenge [ Addilion
NAME |AGROSSI, JOSEPH NAME
STREET ADDRESS § 7918 GREGORY PLACE STREET ADDRESS ; /9 f)j NE /,eg = Iwn
grr-sT-2p | WEST PALM BEACH FL av-stze | [ g CIAR KE SHORES. L B304
TITLE [ peete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P .
TITLE [ Belete TLE [Jchange [ Addition
NAME MAME
- S[REE]-ADDRESS‘ 2o - = - - T e e = - - bl hhd STREEI'ADDRESS bl B O = =" - - ‘ T— - e e m———
CITY-ST- 2P CITY-ST-21P
TMLE [ petete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2P )
TMLE [ Delete TILE [Dchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 71 oelete TTLE ' [C} Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eflect as if made under oath: that | am an officer or director
of the carporation or the zeceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attaghment with an address, Il other like empowered.

SIGNATURE:

peRosS/ F=-0Y 5£/373- 9524

Dale Daytime Phone #

™




