2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 19,2004 08:00 AM

| DOCUMENT # P02000045371 Secretary of State

1. Entity Mame
CONCEPTS DESIGN & REMODELING, INC.

Principet Place of Busingss Mailing Address

2912 TARPON DR. 2912 TARPON DR.
WRAMAR, FL 33023 MIRAMAR, FL 33023

AT T

01232004 No Chg-P CR2EC34 {16/03)

DO NOT WRITE IN THIS SPACE & e [ Resiedror

61-1413885 | Inot applicable
- , . $8.75 Aduitionas
, - - o 5. Certificate of Stetus Desired i___| Fee Requied
&. Name and Address of Current Regi d Agent

56 WEST GOLF DRIVE DO NOT WRITE
ﬁ%&f&wooo, FL 33021 IN THIS SPACE

&. The above named snlity submits this stalement for the purpose of chaaging 21s registerad office or registered agent, or both, in the S;fate of Florida. 1 am familiar with, and accept
e obfigations of regisiered agent.

SIGNATURE _ : .
Sgnature, typad o prmted name of sogh agert ard (e ¥ applaabl (rKJi’E Regmcred Ager] signature reqaxedn&# remiu\mu} TR
FILE NOWII FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contriguion. [} AddedtoFees
1o, GFFICERS AND DIRECTORS ] ' -
1BLE 2
HAME GARGIA, ERNESTO - T
STRELT AODRESS | 2912 TARFPON DR.
Liy- S 2P MIRAMAR, FL 33023 o o ﬁmi}ﬂai 30315
e s 4200880027013 150,00
HAME RAMNANAN, MARIAN

STBELT ADDRESS | 136 W, GOLF DRIVE #C-282
CIve-S1- 4P HOLLYWOOD, FL 33021

miLE
HANE

ki - DO NOT WRITE
IN THIS SPACE

HAME
STREET ADDREES
CifY-ST-op

URE

HAME

STRELY ADDREGS
¢ry-SI-2IP

LE

NAME

STREET ADDRESS
CITY-5T. 2P

12. | hereby certify that the information suppi this fim d 28 nat gualify for me exempnen stated in Section 112.07 }(;} Florida Staustes. | further certily that the information
indicatad on this report or suppiementai s true an Cirate and that my eignature shall have the same legal effect as i made under cath that { am 2n officer O directar
of the corporation or the receiver or b empowered t@'exabuie ihis ropont as required by Chapter 807, Floricda Statutes; ard that my name appears in Biock 10 or Black 11 i
changed, or on an attachrnant with ess. with all g ke eiiqpower d.

o Cecoa  aoy-qe-paen.

¢ NAME OF SIGRNING OFFSCER DR DIRECTOR Date Dayplsne Phons #

SIGNATURE:

YATURE AND TYPED QR PEE




