2004 ﬁOR PROFIT CORPORATION

~ ANNUAL

REPORT

DOCUMENT # G82724

1. Entity Name i
ALLIED HOME IMPROVEMENT, INC.

i

Principal Place of Business

616 W. OAKLAND PARK BLVD.
FT LAUDERDALE, FL 33311

Mailing Address

616 W. OAKLAND PARK BLVD.
FT LAUDERDALE, FL 33311

DH O

FILED
Jul 06, 2004 8:00 am
Secretary of State

07-06-2004 90005 036 ***150.00

vawwwwwy
fdih h

NV OO

07012004 No Chg-P CR2E034 (10/03)
4, FEl Mumber Applied For
59-2411143 Not Applicable

5. Certificate of Status Desired

O  $8.75 Aditional
Fee Required

.6, Name and Address of C

u

VOVA, CINDY S ESQ.
101 S.E. 10TH STREET
FORT LAUDERDALE; FL 33316

L

3"3‘ .

s

the abligations of registered agent,

SIGNATURE

8. The above named entity $ubmits this statement for the purpose of changing its registered office or reg

istered agent, or both, in the State of Florida. | am familiar with, and a

ccept

Signature, typed or printed name of registerad agent and Liths if applicable.

{NOTE: Registered Agent sighat.re required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
Due by September 8, 2004

o

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10.

OFFICERS AND DIRECTORS

1

LTME D .

ke

We | FEINBERG; WILLIAM A.
6611 N WOODRIDGE DR

STREET ADDRESS
on-sT-2P | PARKLAND, FL

TITLE D '

NAME FEINBERG; JOSEPHE.

STAEET ADDRESS | 616 W. OAKLAND PARK BLVD.
cmv-st-2p | ET. LAUDERDALE, FL.

TTLE

NAME

STREET ADDRESS
CITy-31-2P

TITLE
NAME
STREET ADDRESS |
CITY-ST-2IP !

TITLE ;
NAME ¥
STREET ACDRESS :
CIFY-ST-2IP i

TITLE

NAME

STREEY ADDRESS
CIy-sr-2p

o

rei

<4

changed, or on an attachrm

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowered.

+SIGNATURE AND TYED OR PRINTED NAME VSIGNING OFFICER OR DIRECTOR

X 7/,2/&?/ '

Date Daytime Phona #




