2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29,2004 8:00 am

DOCUMENT # K88841
1~ Enty Nero Secretary of State
FAST REMODELING CORPORATION 03-29-2004 90087 015 ***150.00
Principal Place of Business Mailing Address
/0 BIENVENIDO C. DIAZ /0 BIENVENIDO C. DIAZ -
220 NW. 57TH COURT 220 N.W. 57TH COURT hud
— e IR AARTm AR
03112004 No Chg-P CR2E034 (10/03)
Do N OT W R ITE 'N TH IS SPACE 4. FEI Number Applisd For
65-0117776 Not Applicable
i ' 8.75 Additi
5. Certificate of Status Desired O ?ee Roq l‘:;:’:dtm“a'
8. -Name and Address-of Current Registered Agent: -—— - - | - —— e ——— — T e e s ST T T

220 N.W_ 57TH COURT DO NOT WRITE
MIAMI, FL 33126 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIENATURE
Signature, yped of printed name of registered agent and litle if applicable. {NOTE: Aegistered Agenl signature required when reinslating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME DIAZ, BIENVENIDO C.

STREET ADDRESS | 220 N.W. 57TH COURT
CITY-81-2p MIAMI, FL

TITLE sD

NAME DIAZ, CARMEN A.
STREET ADDRESS | 220 N.W. 57TH COURT
CITY-ST-2IP MIAMI, FL

TITLE \'4
NAME DIAZ, FRANCISCO C

STREETADDRESS | 220 NW 57TH COURT
CITY-ST-2IP MIAMI, FL 33126 DO NOT WRITE

me ~ IN THIS SPACE

STREET ADDRESS
CITY-S7-21P

TITLE

NAME

STREET ADDRESS
CIY-ST-ZiP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | heraby certify that the information supplied with this filin does not qualify for the exermnption stated in Section 119.07(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 lega! effect as if made under oath; that { am an officer or director
of the corporation or the receiver or rusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowere;
~ N B .
SIGNATURE: _X W @M":? 3—28~c0 ¥

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




