FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State

P02000045371
P E?ﬁgNl;JmleVIENT # 03-30-2005 90044 042 ***1 50.00
CONCEPTS DESIGN & REMODELING, INC.
Principal Place of Business Mailing Address  YVYVEIAL
2912 TARPON DR. 2912 TARPON DR, A
MIRAMAR, FL 33023 MIRAMAR, FL 33023
s S v (ARG R
Suite, Apt. #, eic. Suite, Apt. #, elc. 03222005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE! Number Applied For
61-1413885 Not Applicable
ap Country ap Couniry 5. Cerificate of Status Desired [ §8.75 Additional
B Fee R_eqmreg _
— == 6~ Name and Address of Current Registered Agent =~~~ 7. Name and Address of New Ragisterad Agent
: Narne
GARCIA, MARSHA
136 WEST GOLF DRIVE Street Address (P.O. Box Number is Not Acceptable)
#C-292
HOLLYWOOD, FL 33021
City FL 7ip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or brinted name of regrstered agen and utle f applicable {NOTE: Reg:siared Agent signature required when reinstating} DATE
FILE NOW!t FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 0 Detete TLE Ochange [ Addition
HAME GARCIA, ERNESTO NAME '
STREET ADDRESS | 2912 TARPON DR. STREEY ADORESS
CITY-51-21P MIRAMAR, FL 33023 CITY-ST-2IP
TME S O petete TITLE [ change ] Addition
HAME RAMNANAN, MARIAN NAME N
STREET ADORFSS | 136 W. GOLF DRIVE #C-292 STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33021 CiTY-ST-2P
e ; _ r ) belete TILE [C-Changs ___ (7] Acdition_|.
NAME NAME
SIREET ADDRESS STREET ADDRESS
LITY-ST-7(P , CITY-ST-21P
HILE 7} peitie TLE ' Ochange [ Addition
HAME NAME
SIRLET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-81-219
HILE [ Delete ITLE O change [ Addition
HANME NAME
STREET ADDRI RS SIREET ADDRESS
CITY-ST- 2P CITY-87-20
TMLE [ nelete TME Ochange T Adgilion
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-S1-2IP CITY-S7-2IP

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall hava tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the fecaiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagignent with an address, with all other like empowered.

SIGNATURE: M ARLAN LAM IANKR 0%-28-200S  4oU-GRI- b

GLIATERE-ANG-FYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Daytme Phone #




