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

DOCUMENT # P03000126151 Secretary of State
. Entity Name
03-12-2004 90027 015 ***150.00
ABR HOME IMPROVEMENTS, CORP.
Principal Place of Business Mailing Address
8770 ROYAL PALM BLVD 8770 ROYAL PALM BLVD Lo gl
#105 : #105
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 )
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
20-03364\0 Not Applicable
zp Country aip Country 5. Certificate of Status Desired O ?i' gg?l L;::i:;tinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i 5 m ot = e e - . . Name _ . . . . —— e —— - —
ngzZEhEJ%EI—'HMéATRCOS A Street Address (P.O. Box Number ig Not Acceptable}
PALM PLAZA
DEERFIELD BEACH FL 33441
. City FL Zip Code

8. The above named enlily submits this statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida. i am tamiliar with, and accepl
the obligations of registered agent. )

SIGNATURE
Signature, typed or panted name of registered agent and titie if applicable. (NOTE. Regmtered Agent signalure required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O velete TILE [ change  [3 Addition
NAME ANDERSON, MICHAEL LEROY NAME
STREET ADDRESS | 8770 ROYAL PALM BLVD #105 STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL 33065 CITY-S7-21P
TTiE =~ |PD [T Delete TiTLE [ Change [ Addition
NAME ROCHA, JEFFERSON GAVIOLI NAME
STREET ADDRESS (8770 ROYAL PALM BLVD #105 STREET ADDRESS
CITY-57-2IP CORAL SPRINGS FL 33065 CITY-ST-2IP
e VD % Detete TILE [l change [ Asdition
| TRMETT 7| BARBOSA,"ROMULO DINIZ T T T e T e e e — —_— -
STREET ADDRESS 8770 ROYAL PALM BLVD #105 - STREET ADDRESS
CITY-ST-21# CORAL SPRINGS FL 33065 ciy-st-zIp
TILE ' O oelete TILE ) ] Change [ Addition
NAME NAME
STREET ADDRESS ) STREET AUDRESS
CITY-ST- 7P ' CITY-ST-2P
Mme ) 1 Delete TME ' [CJchange [ Acition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-ST-Z0P
TEE 0O Delete TME . T [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate anc that my signature shall have the same legat eflect as if made under cath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowered.
. 5] k

SIGNATURE: o« WY-803-06/7/

Date Daytima Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR




