N

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K22298

1. Entity Name

DIVERSIFIED HOME IMPROVEMENTS AND
CONSTRUCTION COMPANY, INC.

Principal Place of Business

2521 NW 112 AVE
CORAL SPRINGS FL 33063

Mailing Address

2521 NW 112 AVE
CORAL SPRINGS FL 33068

2. Principal Place of Business

5405 N.w 102 Av®

3. Mailing Address

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90004 045 ***150.00

|

il

|

Il

ZIMMERMAN, E, ROSS
7880 N. UNIVERSITY DR
SUITE 300

TAMARAC FL 33321

Suite, Apt. #, etc. Suite, Apt. #. ete. MOORE CR2EQ34 (1 1/03
City & State City & State 4. FEI Number . Applied For
SLUA R.‘ S—Q-) FLOE‘DA 65-0050181 Mot Applicable
F 3 66 6‘\ Country Zip Country 5. Cerliticate of Status Desired O l;'$¢38e ggq":rdgé“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

{ am familiar with, and accept

Signawre, typed of printed name ol registered agenl and title if apphcable.

(NQOTE: Regrstered Agent signaturs requrred when reinsiating} . DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D {1 Delete TiTLE [ Change  [[J Addition
NAME INGICCO, JOE NAME

STREET ADDRESS (2521 NW 112 AVE STREET ADDRESS

CITY-S7-2IP POMPANQ BEACH FL 33065 CITY-ST-ZIP

TITLE ] Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

WLE [ Delete TITLE O cChange  [J Addition
NAME e Lo - — Eowme . —_— L -

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TTeE O Deiete TIILE [cChange [ Addificn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-S7-21P

TITLE 3 Defele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7/p CITY-ST-ZIP

TILE 1 Deiele TImE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-57- ZIP

of the corporanon grireregeiver o L[]

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 cerlify that the information
indicated on this report or supplememal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director

powered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

ith all other like empowered.

(b

Dayume Phona #

{ Dati/




