»

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

DOCUMENT # P03000121640

1. Entity Name
FLASH HOME INSPECTION & REPAIR, INC.

FILED
04 GCT 25. AH 8: 31

Principal Place of Business

P.0. BOX 771377
MIAMI, FL 33177

Mailing Address

P.0. BOX 771377
MIAMI, FE 33177

2. Principal Place of Business
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3. Mailing Adgress
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Suite, Apt. #, elc.

Suite, Pt #, etc,
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10012004 Chg-P CR2E034 (10/03)
City & State City & Stat 4. FEI Number — Applied For
H AL F(—0 . }é(_ - [l 76‘705 3 1 Not Applicable
Country Zip Couniry - " $8.75 Additional
5 3 I : e @ A"&‘b 33 ‘—r—[ mﬂ 5. Certificate of Status Desired m/Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

i o e et A - e R

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this state
the obligations of registered agent.

o of changing its registerad office or registered agent, or Doth, in the State of Florida. [.am familiar with, and accept

/o//s/ogﬂ

SIGNATURE
. Sigratre, typed or printed name of registered agent and title it HDN#D'E—

(NOTE: Raﬁrerea Agent signature required when reinstating)

"DATE

v

FILE NOWI! FEE IS $550.00
Due by September 8, 2004

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be (
Added to Fees

10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D O oelete TITLE [ Change ] Addition
NAME LINARES, ROBERTC NAME /

STREET ADDRESS | P.O. BOX 771377 STREET ADDRESS esy T

CITY-ST-21P MIAMI, FL 33177 CY-87-2P

TMLE [ pelze 1ILE o D Adtiticn
NAME NAME J! o ﬁl—lﬁr’} l:bﬁ-’{E‘ 8

STREET ADDRESS STREET ADDRESS 107 3-‘

CITY-5T-20p CITY-ST-2P

TITLE ] pelete 1ILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 71 . § cmy-st-2p

TITE [ pelets TITLE T T T ¥ erenge. . O3 Addition
NAME NAME ]

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2P

TITLE 1 elete TITLE [ change [ Adcition
NAME ) NAME ‘ ;

STREET ADDRESS STREET ADDRESS \JQ ‘U‘b

CITY-ST-21P CITY-ST-21P

TITiE 7] Delete TITLE \ ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -§1-2iP CITY-S1-2P

of the corporation or the receiver or tru
changed, or on an attachment with @ ad

SIGNATURE:

g er like empowered.

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 information
indicated on this report or supplernental regigrt is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
efefnpowered to execute this report as required by Chapter 807, Florida Statutes: and that my na7pears in Block 10 or Block 11 it
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% 905 74 8500

SIGNATUR D
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Dayiime Phone #
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