2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000053043

1. Entity

DENN]'S HOME REPAIRS INC.

Principal Place of Business Mailing Addrass

12601 SW 268TH STREET 12601 SW 268TH S TREET
HOMESTEAD, FL 33032 HOMESTEAD, FL 33032

FILED
Mar 15, 2004 8:00 am
Secretary of State

(03-15-2004 90083 015 ***150.00

38929288

DENNIS, EDUARDO
12601 SW 268TH STREET
HOMESTEAD, FL 33032

2. Principal Place of Business 3 Malling Addrass ”"“m m "m II“I "m "m "I" Il’ll I“I "m IIN Ill" mm' " lm

Suite, Apt. #. ec.  Suite, Apt. §, etc. 01272004  Chg-P CR2E034 (10/03)

City & State Cily & State 4. FEl Number Applied For

65-1083184 Nat Applicabla
Zip Coumry Zp Country o ) $8.75 Addiional
e O S |5 Cortificato of Status Desired . []_ & oo e e e
5. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. Name

Street Address (P,0, Box Number is Not Acceptable)

Cry

FL I Zip Code '

. the obtlgauons ot reglstered agant

8. The above named entity submits thls slatement for lha purpose oi cha.nglng its reg|s1ered office or reglstered agem or bom in the State of Florlda | am familiar with, and accept

-~

SIGNATUF!F £ L
H BT Signatura, typed or pintad name of registered agent and iite ¥ applicabls. (NOTE: Registered Agent signalure requirad when reiatating) DATE
i 1o a B T - e
- FILE NOWI FEE 1S $150,00 --- - -| -9 Election Campaign Financing - $5.00 mayBe .
3 After May 1, 2004 Fooe wiil be 5550_00 Trust Fund Contribution. *- Added to Fees !
I 1e. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e \_} PD 7 etz TIE Ol change [ Addition
NAME DENNIS, EDUARDO NAME
STREET ADURESS | 12601 W 268TH STREET STREET ADDRESS
onv-si-2F | HOMESTEAD, FL. 33032 CITY-5T-2P
e vD 1 belete TMLE [ Change [ Addition
NAME MARTINEZ, JANET NAME -
STREET ADORESS | 12601 SW 268TH STREET STREET ADDRESS
C1TY-S1-21P HOMESTEAD, FL 33032 CITY-ST-21p
. TILE it piiee v o mw e - c[Dete -~ M- s e s TR e e e gtange T Addition |
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
e 01 Deleta FITLE []Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITe-sT-2IP
TME 3 Delets TTLE [ Change [ Addition
NAME .- e o _— ] NAME . -
STREET ADDESS |- -~ = v+ » = =™ - T STREET ADDRESS o
CIYV-ST-ZP  n% o> L L S fromstae ) A :
fme <] ot - [ me o U (3 Change I:IAUdltlon i
AME. o ] - - - NME o ) I TR
STREET ADDRESS, | .+ o B -+||- smreET ADoReSs " |~ - :
- emy-sT-ae oiY-§7-7P !

12 | hereby certi

that the information supplied with this filin
indicated on

is report or supplemental report is true ang

SIGNATURE: Y.<~ Z D psserts

does not qualify for the exemption stated in Section 119.| 07%3)(1) Florida Statutes. | further cerlify that the information -

accurate and that my signature shall have the same legal e

of the corpaoration or the receiver or trustes ernpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1§
changed, or ont an attachment with an address, with all other like empowered.

Epvilpe AENNIS

‘act as it made under oath; that | am an officer or director

" ¥ SIGNATURE AND TYPED OR PAINTED NAME OF SGNING OFFICER OR DIRECTOR

o1, zéréﬁﬁ

Dayime Phone #

vl =



