2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - - FILED

DOCUMENT # POCODRO0O73895 Jan 28, 2004 08:00 AM
1. Entity Name Secretary of State
ENCCORE HOME IMPROVEMENTS, INC.

Prncipat Flace of Business WMailing Address l
1457 MW, TTH STREET ) 1497 NLW. 7TH STREET :
MIAME FL 33125 MIAMI FL 33125
Suite, Apt ¥ etc Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & Siate City & Sale - 4. FEI Number — [ Appued For
. 65-06_4_5?34 Not Applicable
Zip Countiry Zip Country - . 88.75 aAdditional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mare
PALLEY, SHELDON B -
1497 N.W. 7TH STREET Street Address (P.C. Box Number is Mot Accectable)
MiaMI FL 33125
City ) FL ! Zio Code

8. The above named entily submsis this slalement for the purpose of changing its registered olfice or registered agant. of both, in the State of Florida. | am familiar with, and accent
the oitigations of registered agent.

SIGNATURE : . -
Signature. tyDed of printed rame of retsterad agen: ant lide ¥ apoicabie INOTE. Regrstered Agenl signitule required when rerstatng) TATE
FILE NOWIll FEE IS $150.00 )
" 8. Election G ign Financin

Ater ay 1, 2004 Feowilbe 855000 St Camoign Foances - $5.00 ey oo
Male Check Payable to Florida Department of State ’
10. CFRCERS AND DIRECTORS 11. AODITIONS /CHANGES TO OFFIGERS AND DIRECTORS 14 11 ]
HIE PD 73 Detete fnE o gm s e, 7] Chan 1] addition

0N 5607 v

HANE SCHWEITZER, G.M. HAME BB -
STREEY ADBRESS | 1487 MW, 7TH STREET STREET ADDRESS iA28/ M-B0022 114 1S0.10
CIFY-ST-21p MEAMI FL 33125 _§ Gn-s1-IP
TITE 3 pelete MHE Ol ciange T3 Addution
NANE MANE
STREELT ADBRESS STREET ADORESS
GIEY-ST- 7 CHTY-S1-2iP
TIRE 3 Deiete TRE Tl Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-71° CITY-5T- 2%
TIRE 3 petete THLE T Change ] AddRion
HAME HAME
STRCET ADCRESS STREET ACDRESS
GITY . ST-71P CHY- 3T 2P
TIRE 3 beiere ni Clonange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-1F CiTY-ST- 2P
TRE 3 pelete THLE, 7] Ghange 3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GIY-§7-21P

12. | heretyy cenity that the information supphed with this filing does not qualify for the exemption stated in Sechon 1 19{!7&3)(3}‘ Florida Statudes, § further cerlily thal the information
indicated on this repont or supplemenial report is true and accurate and that my signature shall have the same legat alfect as if made under cath; that t am an officer or dirsctor
of the corparauon ar ihe recewer or trustee empawered 10 executte this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attaci¥hent with an /address, with a% oliier ke empoweres .

= N o -
SIGNATU | C  f2fof  mar fer2oT0k

ATURE AND TYDED OB BRINTTD BAME ©IF SIeNING OERICER OR BIBESTOR - T man s Drhrwa 3




