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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am
Secretary of State

DOCUMENT # P01000052880

1., Entity Narna .
FLORIDA HOM'E INSPECTION TEAM, INC.

[
B

03-15-2004 90082 014 ***150.00

Principal Place of Business -

6341 NW 199TH LANE
HIALEAH, FL 33015

Mailing Address = ~

HIALEAH, FL 33015

6341 NW 199TH LANE -

.

KOPROWSKI, PAUL A

10031 PINES BLVD.

SUITE 224

PEMBROKE PINES, FL 33024

2. Principal Place of Business . | 3. Mailing Address
NW (94 bArE 431 NwW {19 7u taee
Suite. Apl.#. etc Sulte, Apt. #. et 03022004  Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
65-1107747 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desiec ~ []  $8+7D Additional
- i . . L - .- ) e v o o o .. P88 Requied -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Bex Number is Not Acceptable)

City

FL ‘ Zip Code

8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State p‘f Florida. | am famitiar with, and accent
the obligations of registered agent.

SiGNATURE
coT Signature, typed or prined name of registered agent and title i applicable. ~ " {NOTE: Regisiered Agant signatura raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign FinancingA $5.00 May Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution, 0  Addedto Fees
w U . . . . B .
10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD - O pelete TLE - Change [ Addition
NAME SIEGEL, WILLIAM E NAME ; LANE
STREET ADDRESS | 6341 NW 199TH LANE sweeraoeess | £ 31 MWL {91 me tar
CITY-ST-2IP HIALEAH, FL 33015 CATY-ST- 3P
THLE 1 Delete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$1-21P
L Y — e e e . L7 oelete JME ] - S 3 Change -.[] Adaitien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-SE-2IF
TITLE 7 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE L] Detete T [Jchange [ Adcition
NAME NAME
STREET ADDAESS STREET ADDAESS .
CIry-Si-2P GilY-S1-ZP
me [ etete TILE O change [ Acdition
NAME NAME :
STREET ADERESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hareby certity that the information supplied with this filing does not quality for the exemption statad in Section 118.07(3)(1). Florida Statutes. | further cerlily that the information
indicated on this repert or supplemental 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 director
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Iika\empuwered. \'/l s A Sft—d'FL.
SIGNATURE: _ (A0l Lo~ €, erecoEae  afifoy  [454)392-9998
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR Date ] baytmePhines




