- FILED
2004 FOR PROFIT CORPORATION = Apr 26,2004 8:00 am

ANNUAL REPORT = ecretary of State

DOCUMENT # P99000088371 04-26-2004 90445 022 ***150.00
1. Entity Name
BOSCH HOME IMPROVEMENT, INC.
Principal Place of Business Mailing Address )
5760 WEST 13TH AVENUE 5760 WEST 13TH AVENUE e I 4 7
HIALEAH, FL 33012 HIALEAH, FL 33012 94085473
R s (TR TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04012004 Chg-P CR2EC34 (10/03)
City & State City & State 4, FEI Number Applied For
65-0958688 Not Applicabile
4 ' Counlry dp Cauniry 5. Certificate of Status Desired O fg'gi l’:?:;"""a'
et 5. Name and'Addreas of Current Registered Agent —= 7. Neme and Address of New Regl ¢ Agent
. Name
BOSCH, WILLIAM -
5760 WEST 13TH AVENUE Street Address (P.0O. Box Number is Not Acceptable)
HIALEAH, FL 33012
. City FL ’ Zip Code

. The above named entity submits this statement for tha purposa of changing its registered office or registered agent, or bath, in the Stale of Florida. | arn famiiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature. lyped of printed name of repistared agant and title if applicable (NOTE: Registered Agunt signature required when rginstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing " $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. i OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD - 1 Delete TMLE O change [ Addition
NAME BOSCH, WILLIAM NAME
STREET ADDRESS | 5760 WEST 13TH AVENUE STREET ADDRESS
CIry-S§T-ZiP HIALEAH, FL 33012 CITY-ST-21P
e SD [ Delete e [ change (] Addition
NAME BOSCH, MARTHA NAME
STREET ADDRESS | 5760 WEST 13TH AVENUE - STREET ADDRESS
CITy-ST-2p HIALEAH, FL 33012 CITY-S1-2IP
THLE | O pelete 1ME [Jchange [ Adaition
NAME T Te Tt - o NAME™ ) ; - L, T
STREET ADDRESS STREET ADDRESS
cIry-57-2tp CHY-ST-2IP
TILE (loslete  J e O change [ Adgition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP {TY-ST1-21P
TLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TIME [T Delete TME [Jchange [ Addition
NAME “NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-$T1-21P

12. | hereby certify that the information supplied with this #ilin g ages not quality for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the c?jrporanon or the receiver or trustee empcwereﬁ! to exeliute this repog as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

hanged, or on an attac; L address, with all other like empowera
cnarg n accress, wi P William Bosch

SIGNATURE: Pres. O4-19-2004 305-556-4265

$IGMATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




