2004 FOR PROFIT CORPORATION - °

ANNUAL REPORT

DOCUMENT # P01000018752

1. Entity Name

ACE REMODELING, CORP.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90016 018 ***150.00

Principal Place of Business

3725 SW 94TH AVENUE
MIAMY, FL 33165

Mailing Address

3725 SW 94TH AVENUE
MIAMI, FL 33165

TEIVIJUI U

2.
)

[333]

Principal PWace%Business

W 7!

3. Mailing Address

Sfreet | 3331SW

’)Jsfréd

Suite, Apt. #, elc.

Suite, Apt. #, etc.

AR A e

CR2E034 (10/03)

Zip
__FL

25[€3

Countl-.'i)—p> SJE\%

02252004 Chg-P
City &Sjate ! City & Slrt . 4, FEI Number Applied For
mi m hmi 65-1088154 Not Applicasia
Cauntry Zip FL 5. Certificate of Status Desired Q 3875 Additional

Fee Required

67 Name and’Addréss of Cuirent Registered Agent™ =

——iied

=7 ~Name and Addiess of New Registered Agent™~

e —— il

T

CRUZ, ROMILLC

e AP 2 ROMILIO

3725 SW 94TH AVENUE
MIAMI, FL 33165

Sirest A?%é(?‘lﬁox Ngs ' Nopreprﬁ,-_)(_rc ej—

City

MiAMN FL [ 3598 2

the obligations of registered agent.

SIGNATURE

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

Signakire. lyped ar prntad name of regislered agent and nitle if applicable

(NOTE" Reg-stered Agent signalurs required whesn JGinset H

e

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 wmay Be
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 19

of the corporation or the peceiver g
changed, or on an aflaghment wi

SIGNATURE:

12. 1 hereby certity that the inlosr:%aﬁﬁ ied.with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o _pleor ig true and agcurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director

¢ eplpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n-epfdpfss, with all other tike empowered.

G (?am o Chre —LA

SIGNATURERND TYPED OR PRINTED HAME QF SIGNING GFFICER OF DIRECTOR

Qaylime Phone #

10. OFFICERS AND DIRECTCRS 1. M
NRLE PD 3 celete TILE [ Change  [] Addition
NAME CRUZ, ROMILLO NAME
STREET ADDRESS | 13331 SW718T STREET ADDRESS
CITY-§1-21P MIAMI, FL 33183 CIY-ST-21F
TME {1 petete MLE Ocrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-$1- 2P
e O pelete ITLE ) change [ Addition
NAME NAME
TSTRETAUDRESS ] - e e e e | 2 TREELADDRESS e |ox smmpmem o e e e b )
CITY-ST-2IP CITY-57-7P T T T B
TILE [ elete MLE [ Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O vetste THLE O Change ] Addition
NAME NAME
SIRLET ADDARESS STREET ADURESS
CIY-§1- 21 CIFY-ST-21P
TILE O Delete me O Chenge [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-ZIP




