/ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2004 08:00 AM
DOCUMENT # P01000114042 Secretary of State

1. Entity Name
[SLAND REMOBELING, INC.

Principal Place of Business Mailing Addrass
208 NE 16TH AVENUE 208 NE 16TH AVENUE
POMPANO BEACH, FL 33060 POMPANQ BEACH, FL. 33060

ECR RGO

03252004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Fomeate

65-1155839 ol Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

Sg NE 16TH AVENUE DO NOT WRITE
POMPANO BEACH, FL 33060 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida | am famitiar with, and accept

the abligabons of registe gent, Z . .
SIGNATURE %% fi D’ Z 6 i
ATE

gnature, typed or prnied name of regrstered agen| and litle ) applicanie. (NOTE Regisiered Agent signalure requireg when renstanng)
e
8. Election Campaign Financing $5.00 MayBe
150.00 ¥
Aﬂcr lhll-sy"“l?géltlmﬁfoﬁglgi?l be $550.00 Trust Fund Controution 1 Added to Fees
10. OFFICERS AND DIRECTORS |
TiTLE P
NAME MCMAHON, ROBERT P
STREET ADDRESS | 208 NE 16TH AVENUE LN 1020t
ore-st-2p | POMPANO BEACH, FL 33080 L A R R . ace
— by 12 -EO0TE-000 1E0L 00
¥
NAME
STREET ADDRESS
Ciry-sr-2i#
TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIry-51-211

TITLE

NAME

STREET ADDRESS
CITY-S1-21F

TILE

NAME

STREET ADDRESS
CITY-SI-2P

12. { heraby certity that the information supplied with this filing does not qualify for the axamption stated in Section 118.07(3)1), Florida Statutes. | further cenily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath, that | am an officer or director
of the corporaton or the receiver or trustes empowered ta execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

changed, or on an attachment with an addrgss, with all other like empowered
SIGNATUHE:W P2 < e 4)[; lo¥ AR

ATURE AND TYPED OR PRINTED MAME OF SIGHHS OFRICER OR DIRECTOR e Daylime Phone #

rd




