2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) . FILED

DOCUMENT # H56964 Feb 12, 2004 08:00 AM
1. Enuy Name Secretary of State
FLORIDA BUILDING AND REMODELING, INC.
Principat Place of Business Mailing Address
10064 UMBERLAND PL 10064 UMBERLAND PL .
BOCA RATON FL 33428 BOCA RATON FL 33428
us us
Suile, Apt. #, ete — Suite, Apt #, etc. T MOORE CR2E034 (11/03)
City & Siale City & Stale B 4. FEi Mumber - ;E\pred Far
) . 58-2539007 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired IE/ ?g'gesqgfgf‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T ___
Name
%&%%BE%H\&[\R]S gL Streat Address (P.O. Box Number is Not Acceptable) -_
BOCA RATON FL 33428
City FL l Zip Code

8. The above named enity submits this statement forthe purpose of changing 4s registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S a ity Pt Edegpn J go}-gu.m v’-—w/fo /154——
Sigratune. Wynedt MENE nacne of spfiatered et and iegRpoianie NOTE Regercd Agen sgnature requred wnon ronstatnfe . £ pale B
. FILE NOW1l FEE IS $15000 . . o
After May 1, 2004 Fee wil!ie $550.00 9. Electon Campa}gn ﬁnancmg 0 $5.00 May Be
Make Checlk Payable to Flotida Department of State * Trust Fund Conlribution. Added to Fees

10. OFFICERS AND DIRECTORS I KF ADDITIGNG/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PST 1 Delete HILE [3 Change ] Addition
NAME BOROWY, EDWARD NAME

STREET ADDRESS | 10064 UNMBERLAND PL STREET ADDRESS

CITY-ST-219 BOCA RATON FL 33428 ’ CITY-57- 19 _ .
TITLE O peiete i 1TLE O Ghange (] Addition
NAME NAME ]

STREET ADGRESS STREET ADGRESS o Un0Dn04e2sY

CITY-S1-2P CITY-5T-2P 2204 ~80075~012 1587

TIME 3 pelete TME [ Change [ Addition
NAME HALE

STREET ADDRESS STREET ACDRESS

CITY-St-2P GITY-ST- 2P

TTLE 3 Delste WIE O Change £ Addition
NAME NAME

STREET ADERESS STALET ADBRESS

Gy S1-2P F CIY-5T- 3

nE 7 oetete TLE I change [T Addition
NAME NAME

STREET ADDRESS STREET ADERESS

CITY-57-21P | ovestze o
g O relete e [Jchange  [T] Aduition
NAME NAME

STREET ADDRESS SYAEET ADDRESS

GITY-5T-2 CITY-ST-2P

12. { hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(D, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
o;\ the cgrporaucn or t%he r{ecewer t%r trusiee empowiﬁrelcli tohexec te thig repcg as required by Chapter 607, Florida Statutes; and that my name agpears In Block 10 or Block 11 if
changed, or on an attachment with an-adgress, with all otherflkg empowered.
g §Ci-AE7- 368G

SIGNATURE: st , : —

{ HAME p# SIGNING OFFICER OR DIRECTOR Daylime Prione ¥

4
SIGNATURE AND TYPED O @‘"




