FILED
2004 FOR EROETT COREORATION Aug 23, 2004 8:00 am

DOCUMENT # P03000022546 Secretary of State
1. Entity Name i
RENT A HUSBAND HANDYMAN SERVICES, INC. 08-23-2004 90022 039 ***150.00
Principal Place of Business ' Mailing Address -
13131 IXORACTAPTAT 7 13131 XORA CT APT A-1 . _ . Lo
NORTH MIAMI, FL 33181 .- NORTH MIAMI, FL 33181 . - L ]
' 51 lﬂ[
2. Principal Place of Business 3. Mailing Address il ‘“
Suite, Apt. #, etc. . Suite, Apl. #, etc. - 7122004 Chg-P CR2EG34 (10/03)
City & Stat City & State 4. FEI Numbgr R Applied For
n . 5% 23408 Not Applicable
ap Country ‘ Zin Country 5. Centifcate of Status Desired [ fg-gesqm“"“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agernt
e o — o hoIL . LI e e — [ Name_ - - . e e e s
GERMAN, MARIO D ESQ. _
100 E SAMPLE RD STE 320 Sireet Address (P.O. Box Number is Not Acceptabls)
POMPANO BCH, FL.‘ 33064
Gity FL I Zip Coda

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

SIGNATURE ‘
Signaturs. typed or printed name of registered agertt and il il aoslicabie. (NOTE: Registered Agent signature required when rainstating) DATE
P . . _ ’
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with . 607.193(2)(b), F.S., the
Due by September 8, 2004 * Trust Fund Contribution. O  Addedto Fees corporation did not recgive the prior notice.
10, I QFFICERS AND DIRECTORS - 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ‘ ) Detete THLE Clchenge £ Addition
NAME MORIN, SONNY . NAME
STREET ADDRESS | 13131 IXQRA CT APT A-1 STREET ADDRESS
CITY-ST-2P NORTH MIAMI, FL 33181 - ) CITY-ST-ZP
TME ! [ Detete miE CJCtange {7 Addition
NAME : NAME
STREET ADDAESS STREET ABDRESS
am-§1-zp CIFY-5T-2P
THLE . 3 etete TME [T Cronge ] Addition
NAME NAME
STREET ADORESS | e e A STREETADORESS. . . e e .
CiTY-37-2 CiY-51-2P
TMLE [ Detete TRLE O Change [ Addition
NAME MAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST-TP CAY-5T-2P
TALE [ Detete TMLE [}Change [ Addition
UAME . HAME
STREET ADDRESS ‘ STREET ADORESS
ITY-5T-2P ’ CITY-5T-2P
NAME NAME : . .
SREETADDRESS | ~ =~ : STREET ADDRESS
CITY-ST-2IP CY-ST-2F S . o

12 | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statuwtes. | further certify that the information
indicated on this report or supplemental report is true and accurate god thai my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or ustes empowsred 1o exscuterthis mpog as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 i
aihe empowsred,

changed, oronanatta‘chme ? ziather i
&

S
RE




