2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000015124

1. Entity Name

MIKE'S HOME SERVICES, INC.

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90253 009 ***150.00

Principal Place of Business

4300 N. UNIVERSITY DRIVE
SUITE B-104
LAUDERHILL FL 33351

Mailing Address

SUITE B-104
LAUDERHILL FL 33351

4300 N. UNIVERSITY DRIVE

2. Principal Place of Busingss

7486 ailard Orwe

3. Mailing Address

Gle Mallard Drwe

Mo

SutaiieitralC.

SU‘WW- MOORE CR2E034 ({11/03)
City & State . City & State 4. FEI Number Applied For
‘Dr\mw Reach Flonda De\fC\\/ Beach flacvda 01-0594545 Not Applicadle

CASAMASSINA MICHAEL
4300 N. UNIVERSITY DRIVE
SUITE B-104

LAUDERHILL FL 33351

USSP USSP

Country S Country 5, Certificate of Status Desired d $8.75 aditional
‘3 3 qy(/ 3 3‘/‘/ ({ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . Name i

vhael Casnomgssines - ¢

Street Address (P 0. Box Number 138 Not Acceptable)

79 allacd_Orwe

FL

“"Delroy Beach 1%

the obhganons of registered agent.

SIGNATURE

n’\\r]r\ﬂcl Qamr*\aSﬁ\r\a.

8. The above named entity submits this statement for the purpose of changing its registered office or reglsteredagent or both, in the State of Florida. | am familiar wnh and accept

q-29-0Y

“lyped or printed name of regnsfered agent and tive [y apphcable.

(NQTE: Ragisierea Agent sigraturg requrred when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
TITLE PSTD [ Delete TLE N W e T e s ﬁ Change  [[J Addition
Micha,
NAVE CASAMASSINA, MICHAEL NaME F/" P00 eamasaina
STREET ADDRESS | 4300 N. UNIVERSITY DRIVE SUITE B 104 STREET ADDRESS (\Ef Delray Beach, FL. 33444-2027
CITY-ST- 2P LAUDERHILL FL 33351 CITY-ST- 2P —
TTLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-SI- 2P
_TNE e e e e ) vetete. TITLE . e e e e e ime— e ol DChange | [ Agattion. |,
NAME NAME
STREET ADDRESS , STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TMLE [ Delete TITLE [Jchange [ Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P - CITY-ST-71P
TITLE [ detete TITLE [JChange [ Additian
NAME NAME
STREET ADORESS H STREET ADDRESS
GITY-ST-71P CITY-$7-2P
TITLE (3 selete Tme CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2P CITY-ST- 2P

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

Michee| Casgmassine,

SIGN‘TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

42104 (I5iso-26Y

Date Davllrne Phona #




