2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 30, 2004 8:00 am

DOCUMENT # P01000102632 Secretary of State
1. Entity N
Aty Neme 03-30-2004 90001 026 ***150.00
SAL'S HOME INSPECTIONS INC.
Principal Place of Business Mailing Address
2910 S.W. 16HT ST 2910 S.W. 16HT 5T .
FT LAUDERDALE FL 33312-3 FT LAUDERDALE FL 33312-3 5 4 0 2 4 u 7 5
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
30-0028439 Mot Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Y 7 A —|=Name . . e o o e i e -

g‘guféRISN\IIEL:'g}_’{TSé%TORE J 54/0”4 7;/’6 Strest Address (P.0). Box Number is Net-Acceptable}

FT LAUDERDALE FL 33312-3

City FL Zip Code

8. The above named entily 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
the obligations of registered agent.

SIGNATURE
Signature, tvped of pnnted name of registered agent and fitle if applicable, {NOTE: Hegistered Agenl signature required when reinstating) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D * O] pekete / ', T [ Change (] Addition
NAvE GUARINIJRLO, SALVATORE J /27 ygp~) J1/ & £ /O] e

STAEET ADDRESS $ 2910 S.W. 16HT ST STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33312-3 CITY-ST-ZIp -
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET AODRESS STREEY ADDRESS

CITY-5T-ZIP CITY-S1-21P

TIiLE O oelete TLE [ Change [T Addition
‘NAME‘--""“'—v—-—-n“WH—- ------- - - T T N CMSNRME T JRu— - - T m—— =a - - ——— —
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TE 1 Delete TLE [} change [ Addition
NAME - . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

THLE [ peiere TITLE [ Change  [_] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TTLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§3-21P CITY-ST-2IP

-

12. | hereby cedtily that the information suppiied with this filing does not guatify for the exemption stated in Secticn 119.07(3)i). Florida Statutes. | further certily it the information
indicated on this report or supptemental report is true and accurate and that my signature shail have the same legal effect as if mage under oath; that Laman officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Spatutes; a; my name 'S ﬁy@:k 11t

changed, or cn an attachment with an address, with all other like empowe'red. .
Szl osss oY —
Cate / / P Daytime Phone #

SIGNATURE: 2 /s 7
— = A



