FILED

2005 FOR PROFIT CORPORATION Feb 24,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000027773 02-24-2005 90029 008 ***150.00

1. Entity Name
MODERN IMPROVEMENTS, INC.

Principal Placa of Business Mailing Address q 00 22 2 4 3

10589 NW 53RD ST. PO BOX 450928
SUNRISE, FL 33351 SUNRISE, FL 33345

EZ283 LM QO TERR | /5] M-t W08 Hite £D
Sulte. Apl. 4, ete. SS(U;; ’?2 eﬁ 30 02202005  Chg-P CRREQ34 (10/03)
City & State ’ City & State x) * 4. FEI Number Applied For
INT471040 ; FLOEIDY PLAN 7.47704), 10RO A | 651093757 Rt Apicabia
—3%‘15-—24-:-:—— j&“gﬂ%_g%gz.d_f_— ou&’!s_ e —}. 5. _Centificate of Stalus Desired_,_._i:l.—__gi‘:esm’:?;;ti,on?[
6. Name and Address of Current Registered Agam' 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE ' Street Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad name of registered agent and title if appicabla {NOTE: Registarad Agen! signature requirad when reinstating) DATE
FILE NOWIN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delste TME P < fb ﬂcpanqe [ addition
NAIE RUIZ, FRANK V NaE Aule, FRANE V.
STREET ADDRESS | 8361 NORTHWEST 25TH STREET SIREET ADORESS | o €3 i) W o TEZR
omv-st-zP | SUNRISE, FL 33322 S-SR | B ANTATIO E1pRIDA 83324
TIE s [ Delete TITLE ' [J Change [ Addition
NAME RUIZ, OVELIC A NAME
STREET ADORESS |-664 CAMILLACT .. | _. —_— e s o QU STREETADDRESS_) . e e e -
CITY-ST-2ZIP PLANTATION, FL 33317 - ciy-steae
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-57-29
TILE 3 Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -S1-7P CITY-ST-ZP
TmE [ Detete TITLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
e 7 Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-ZIP CITY-$T-2P

12. T hereby certily that the information supplied with this filng does not qualify for the exempiion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an clficer or director
of the cerporation o the receiver or trustee empowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 o Block 11 i
changed, or on an attachmeny) with an address, with all giker like empowered. - 5 -y~ g /

SIGNATURE: V feee) LRAVKYV. LPUIZ  pa-2/-05 ._

SIGNATURE AND TYPED OR PRINTED NAME WNING QFFICER OR DIRECTO® Date Daytims Phone #




