FILED
2008 PO ANNUAL REPORT 10N Apr 19,2004 8:00 am

DOCUMENT # P03000015032 ecretary of State
1. Entity Name 10 *oke sk
D.L. REMODELING CORP. 03-12-2004 90036 021 158.75
Principal Place of Business Malling Address
7840 HARDING AVE. #7 7840 HARDING AVE. #7
MIAMI BEACH, FL 33141 MIAM BEACH, FL 33141 56413007
B et 0 GO
Sulte, Apt. #, elc. Suite, Apt, 4, efc. 04112004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FE} Numbar ) Appliad For
S4 9300, 546> Not Applicable
2p Country Zp Country 5. Certilcate of Staws Desired & g&ﬁ:ﬁfgﬂ"“ﬂ'
€. Name and Addraas of Current Reglstersd Agent 7. Name and Address of New Reglstered Agent
Namea
LUNA, ADALBERTC D
7840 HARDING AVE. #7 Street Address (P.0. Box Number Is Not Acceptable) . .. . . o e e
-1-MIAMI BEACH, FL_33141=:2== e s S
City FL ‘ 2ip Code

€. The above named entity submits this statement lor the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am famillar with, and accapt
tha obligations of reglstered agent.

SIGNATURE
Blpnstura, yped or printed rama of 1egistsred agent and tite if applicable. (NOTE: Asgiaterad Agatrt signaturs recuirad when teinatating) DATE
FILE NOWIIt FEE 1S $150.00 8. Election Campaign F.Inanclng 35.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me RS Dent O Dolme me Clthnge 3 Additon
::I::T ADDRESS AL e = ¢ EL LJ“A ::I:‘Ei‘r ADDAESS '
avenze | YOho HaRting MWenug % 3
Mk AL AW BEACH, TrOoRIDN BAbHVY) cmy-1-2p
TMLE O oalets TME [ change [ Addition
HAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY.ST- 2P CITY-8T-2P
TME O Delets meE ) Ol change [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TMLE [ Deiste TTLE [ change [ Additicn
HAME NAME L [ P
STREETADCRESS | e e e e o2 R STREET ADDRESS ™ | <
Temy-sieze SITY-§T- 29
TILE 7 Delsta TITLE CIchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2p CITY-5T-2F
TLE 7 Delets TMLE Ichangs [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P .

12. | hereby certity that the Information augplied with this fIIing doea not qualify for the axemption stated in Sactlon 118.07(3)()), Florida Statutes. | further certify that the Information
Indicatad on this report of suppiemantal report is true and aceurate and that my signature shall have the same legal effect as f made under oaih: that | am an officer or dirsctor
of the carporaticn or the racaiver or trustes empowered to exacute this repor! as required by Chapter 807, Florida Statutes; and that rmy name appaears in Block 10 or Block 11 if

changad, or on an attachmant with an addrass, with all tharg like empowared.
SIGNATURE: m ~ Qu-1s -.9.:;:34 Y6 - Hi1A 00D

SKINATURE AND TYRED OR PRINTED NAME OF RIANING OFFICER OR DIRECTCR Daytime Phone #




