2005 FOR PROFIT CORPORATION
ANNUAL REPORT

1, Entity Name

DENNI'S HOME REPAIRS INC.

DOCUMENT # P00000053043

Principal Place of Business

12601 SW 268TH STREET
HOMESTEAD, FL 33032

Mailing Address

12607 SW 268TH STREET
HOMESTEAD, FL 33032

1998  TitToM RoAD

=2>Principal Place 'of Business === s e L3 Mailing ACGre s s nmemr =

(994 TiTon) ROAD

P
et

FILED
Apr 15, 2005 8:00 am
ecretary of State

04-15-2005 30066 023 ***]150.00

AJI!IVII!N!I!\!!_Illl\IIMII!UII!II!!ll?I!l!l!!llllll!lIllllllﬂllilll!l!w-ﬁ

Suite, Apt. #, etc. Suite, Apt. #, elc.

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

03312005 Chg-P CR2E034 (10/03)

Cily & State N City & State . 4, FEI Number Apphed For
fof&r s Wwae Ho Foz:r St w/ae. V| 651083184 Not Appicabie
. [ - [ -

Zép& I S} “V ZI%WS D_ County V_j\ 5. Certificate of Status Desirad O ?i'gi l‘:f:c:m"a'

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C: Box Number.is Not Acceptable)}

City

FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its regis
tha obligations of registered agent.

SIGNATURE

tered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

. Slgnra!urg‘ n{ped or printed name of registerad agent and u}l_e_ i!‘ap_pli«:able, (NOTE.ﬁegis!a’Sd Age_eTt siwa:ure fsqiirfd :"“f“ reinfiaung) DATE _ .
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees | . - C e

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TTLE PD 1 oerete TINLE )’(‘]’Change ] ddition
NAME DENNIS, EDUARDO NAME o P
STREET ADDRESS | 12601 SW 268TH STREET smeetovkess | {44 Q  TILTON LN R o
CITY-ST-7IP HOMESTEAD, FL 33032 CiTY-8T-20P T S oee-, m Ta et v
T vD 71 Delete me ' )QChange (7] Addition
NAME MARTINEZ, JANET NAME
STREET ADDRESS | 12601 SW 268TH STREET smeeraoneess | (G & HUTON ROAD
cmv-s2¢ | HOMESTEAD, FL 33032 GIFY-ST-2P Prsruae i 3495
TALE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-5T-2IP
e O pelete TALE [ Change [ Addition
NAME NAME ) ]

~STREET ADDRESS *| e is-immmm e = = o = -_— = N swmerabpRESS | T T -
CITY-ST-2 cIlY-ST-2P
TiLE [ Delete -} e [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-$T- 29 CITY-ST-2P
TILE 2 Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P R

of the corporaticn of the raceiver of trustee empowered to execute this report as re;
changed, or on an attachmant with an address, with all other like smpowered.

SIGNATURE: X EONpeont

12. | hereby 'cenifyblhat the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

03 /3I | 03/ R A T TR A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNENG OFFICER OR DIRECTOR

: """"' =~  Daw




