FILED

2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO1000079707 (02-28-2005 90194 010 ***158.75

1. Entily Name

F&M HOME IMPROVEMENT CORP.

Principal Place of Business Mailing Address
1998 NE 56TH ST 1998 NE 56TH ST
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, L 33308
2. Prngipal Place of Business 3. Majling Agdres
+ = SRR MDA DRI AAMDE
(BT St o |*1998 O s2th st
Suile, Apl, #, alc. Suite, Apt. #, atc.

02152005 Chg-P CR2E034 (10/03)

5@ Wudsedale o | S laydeedele, St " T5a001350 e Aot

Country Zip Country o . .2( $8.75 Additional
3338 8 Wi 3305, W 5. Caertilicate ol Status Desired Fee Required

~§~Name and Agaress of Current Reglstered Agent™ — =7 7. Name and Address of New Registered Agent

Name
ALICEA, FERNANDO JR. Feﬁfmﬂ’-ﬂ Hiceq JTE .

1998 NE 56TH ST Street Address (P.0. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33308 ,lqéfg ME 5270 &F
3t \aderdale P SEa0%

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

SIGNATURE
Signatute, lyped of printed narbe of ragsterea agent and Nile o gpplicanle (NOTE! Regigterea Agent signature requered when reingtating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Elr1ancing . $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE P O Detzte TILE [ Change [ Acdiiion
HAME FERNANDO, ALICIA JR 6= } NAD £ 4 EE“'“] HAME F d.O thed JE.
STREET ADDRESS | 1998 NE 56TH ST SIREET ADDRESS g Ui 5'”
or-s1-2¢ | FORT LAUDERDALE, FL 33308 CINY-ST-21 F-f— roudeedal £ _FL- 33 308
TITLE [ pelete TLE [J Change (3 Acdition
MAME HAME
STREET ADDRESS SIREET ADDRESS
CIfY-51-21p < oimy-st-2e
T 3 pelete TME (] Change_ [ Addition
NAME © 0 T T - - NAME
STREET ADDRESS STREET ADDRESS
CiFY-S1-2IP CITY-S1-2IP
TILE [ Deleta 1NILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
DiLE {J oelete TIE [J Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 210 CITY-5T-21P
fliLE T Detete TITLE [Jchange [ Addition
NAME NAME
SIREE[ ADORESS . STREET ADDRESS
CITY-ST-2P CITY-SI-2IP

12. | hargby certify that the informalion supptied with this filin 3 does not qualify lor the exempiion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on lhis report or. supplemental report is trua and accurate and fhal my signature shall have lhe same legal alfect as il made under oath; that | am an officer o diractor
ol the corporation or the receivps or Irustee empowered (0 execule this fdpert as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachm i

2 il (e I 2/18Jos (455 4ep.

SIGNATURE AND TYFED OR PRINTED MAME OF uam,(;fnjczn OR DLRECTOR 2 Dayume Prone »

SIGNATURE:




