i

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000015863

1. Entity Name
INTERIOR REMODELING, CORP.

ecretary of State

04-30-2004 90325 035 ***150.00

Principal Place of Business

1550 NE 173RD 5T
NORTH MIAM! BEACH, FL 33162

Mailing Address
1550 NE 173RD ST

NORTH MIAMI BEACH, FL 33162

3. Mailing Addrez

R SR AT

Thor ST

L R

Suite, Apt. #, etc. Suite, Apt, #, elc.

04272004 Chg-P CR2EO034 (10/03)

Apr 30,2004 8:00 am

Hollywood FL, Hollywood FL, " oFos0c1 26 o repica
Country 32‘1:5 JQ‘Z[ Country 5. Certificate of Status Desired 0 $8.75 Additiona)

Fee Required

33054 J

*5. Name and Address of Current Regisiered ﬁgcn. "

7. Name and Addrecs of New Registered Agent

S e

ESPINOSA, RODRIGO
1550 NE 173RD ST
NORTH MIAM! BEACH, FL 33162

1 s Rocd o

WAL o T DTS

£ ;
™ Hollywood FL | 2500y

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

1ha obligations of registered agent.

Teonna Redy,ca

SIGNATURE -l
(] - S\matuh&, yped or printed name of reqisterad agent end@!l applicabis. (NOTE: Registarad Agant signaturs raquirad when reiastaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Faes
10. - . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO L O Delete TLE D, - ] Clafinge [ Addition
HAME ESPINOSA, RODRIGO NAME &<ptnog, ]20€l riqo
STREET ADDRESS | 1550 NE173RD ST STREET ADDRESS | (o ArTher &1
CTY-5-2° [ NORTH MIAMI BEACH, FL 33162 # CITY-ST-7IP ) [/\/aooo d L 33029
INLE vD N O Delete TITLE vD / . ! ange [ Adanion
HAME SOTO, DIANA NAME 5010, Drank :
STREET Anoress | 1550 NE 173RD ST STREET ADORESS | (£, ArThor St
eTr-5-2p | NORTH MIAMI BEACH, FL 33162 CiTY-ST-2P Y/ qauaaj F. 2302¢
TME [ Delete TIILE I ' O crange [ Aadition
NAME - NAME _ _
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Detete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P CITY-ST-2P
TITLE [ Delete TILE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP 7 ]
TITLE 1 Delete TIme R ] Change  {7).Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ¢ oy-sT-7P

' 12. | hereby certify that the information supplied with this fling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | lurther certify thal the information

indicated on this report or supplemental report is true and accurate and thal 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered,

SIGNATURE: 020058 KXsdwi0o

SIGHATURE AND TYPED OR PRINTED NAME OF @ING OFFICER OR DIRECTOR

Oale Daylime Phane 4




