FILED

2004 FQRAIEESEI.TRCE?’%FI‘!?I'RATION' Apr 16, 2004 8:00 am

T mva

.,.41.,.';

ecretary of State
P SUENEHIZAENT # P02000008_992 o 04-16-2004 90096 023 ***150.00
RENOVATION BUILDERS; INC. . - - L E
Pfii"@bé’ Islace 0; Bu-siness . « . Malling Address A . _ .
3250 MARY STREET STE 302 3250 MARY STREET STE 302
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
TS v A0 OV
Sute At 288 L Suite, Apt. #, ete. 02032004  Chg-P CR2E034 (10/03)
City & State l : ] City & State 4. FEI Number Applied For
_— e - ) 75-3025105 Not Applicabie
Zp Couniry ’_:lej_’_y Country . 5, Certificate of Status Desired O geae ;’Sqlig:c""""a'
el __,-.6 =Name and 'Address of Currént Hegistered Agent 7. Name and Address of New Registered Agent '
e Name
WAGAR, KIRD W ESQ
3250 MARY STREET STE 302 Street Address (P.C. Box Number is Not Acgeptable}
A ‘QOCONUT GROVE, FL 33133
5 City FL | Zip Code

8 The above named entity submlts this statement for the purpose of changmg |ts registered ofhce or registerect agent, or both, in the State of Florida. | am familiar with, and accept
e the obhgahons of regnstered agem -

SIGNATURE
-* ' Signature, lypedrnr_pﬂgl_ed"name of registerad agent and litle il appicabie. (NOTE: Registered Agent signature required when reinstating) DATE
577 EILE NOWIN FEE IS $150.00 ; * 9. Election Campaign financ‘mg $5.00 May Be
- After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. [ Added o Foes
10. - ~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - =Y ' 3 Dekele TITLE [ change  [C] Addition
NAME WAGAR, KIRK W ESQ NAME
STREET ADURESS | 3250 MARY STREET STE 302 STREET ADDRESS
CiTy-ST-2IP COCONUT GROVE, FL 33133 Ciry-ST-2IP .
TILE VP [ Detate TITLE [Cchange [ Adoition
NAME MURPHY, LARA S NAME
STREET ADGRESS | 3250 MARY STREET STE 302 STREET ADDRESS
& CITY-ST-2IP COCONUT GROVE, FL 33133 - —_— ——— — Ciry-S1-2IP P e e e e = . e e e=
TILE O velete TITLE . [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O delete ME [T Change [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ vetete TILE [J change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-ST-ZF CiTY-3T-2IP
TNLE - [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate end 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 smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: wree 22— S

SIG) ND TYPEDUR PRINTED NERE UF SIGNING OFFICEROR DIRECTOR Date Day:ime Phane #

=



