2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000027773

1. Entity Name ———

MODERN IMPROVEMENTS, INC.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90023 012 ***150.00

SPIEGEL & UTRERA, P.A.

Principal Place of Business Matling Address
8361 NORTHWEST 25TH STREET PO BOX 450928 71 i
SUNRISE FL 33322 SUNRISE FL 33345 b 4 U d J d 4 U
1 I I
A >R R,
[958 A E3pp ST

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Applied For
S {/./Uﬁ/z_(g, f& 65-1093757 Not Applicable
Bz]é 5 5 [ C;?Tys- /4 < Zp Country . 5. Cerlificate of Status Desired O ?i‘gfq UAI_‘::("“""N

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

CORAL GABLES FL 33134

343 ALMERIA AVENUE Streat Address (P.0O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agsnt.

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 Flerida. { am familiar with, and accept

SIGNATURE
Signature. typed or pented name of registered agent and titke if applicabie. ({NOTE. Regsstered Agent signalure required when reinstating) DATE
- SFILE NOW!N FEE IS $150.00 - ‘ . . '
g S N N . 9. Election Campaign Financin
) .Af!er May 1, 2094 Fee will be.$559.00 . TrusliFund Cc?nlir?butilon, " (] fdsd'euci?(uhlizse
i Make Check Payable to Florida Pepariment of State-
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ Detets TITLE [ Change  [] Addition
NAME RUIZ, FRANK V NAME
STREET ADDRESS | 8361 NORTHWEST 25TH STREET STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33322 CITY-ST-2IP
TE S ] pelete TNE ] Change  {J Addition
NAME RUIZ, OVELIO A NAME
STREET ADDRESS (661 CAMILLA CT STREET ADGRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-ST- 2P
TILE . 7 pelete TILE [OJchange ] Addition
NAME NAME
— STREET ADDRESS |~ - - ——mmr - - —_— - - - — - & STRECT ADDRESS C e ——— e s
CIy-ST-2IP I CITY-5T-2IP
TITLE [ Delete TITLE [ Change T Adgition
NAME , NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TiIee [ Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed, or on an attachipent wigh an address, with all ather | mpowered.

SIGNATURE: Wé 4 AL LHGUK Y L2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the recelver or trustee empowered to execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 1144

03-24-04 9541 8Y/8]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIWFFICER QR DIRECTOR

Date Daytime Prong #



