FILED
2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT (AR} _ 4

DOCUMENT # P03000029361 Secretary of State
1. Entity Name 04-19-2004 90238 013 ***150.00
LUZENKQO'S HOME REMODELING,INC
Principal Place of Business Mailing Address
175 NORTH EAST 20 STREET 175 NORTH EAST 20 STREET
BOCA RATON L 3343 BOCA RATON FL 33431 66 QZ“S? 1
e e T
Suite, Apt. #, etc. Suile, Apt. #, elc, MOORE CR2E034 (1 110;;)%‘ .
City & State City & State : 4, FEIN Applied For
' ‘ gﬁ?’/afgé"fl Nat Appiicable
Zip Country Zip Country - . . 75 Additional
5. Centiticate of Status Desired - D I§e‘; Fiequirec;lmna .
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. Name
SRR IZENKOWALTER SRS S S e e

BOCA RATON FL 33431

City FL I Zip Code

-

8. The'above named entity submits Ihis staterment for the purpose of changing its registerad olfice or registered agent, of bath, in the State of Florida. | am familiar with, and accept

the gbfigations of registered agent. - - -
-
SIGNATURE b
Signature, lyped or prviad name of regishered AGenT and like i anpicalie. (NOTE: Rogistemd Agent Sxgratune raqured when ronsaing] DATE
9. Election Campaign Financing $5.00 may Bo
. Trust Fund Contribution. [ Added to Fees

. e OFFICERS AND DIRECTORS ] 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

T T O pelete T Presidents Ocrange  [FAddiion
L [ o NAME Vil ter Luizee RO
STREET ADORESS SFETANRESS | | 35 pptt. Bast S0 Street
coy-si-2e cmy-SI- 2P Woce Voo  Fo 3343}
e 0 pelete e [ change {7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2 CITY-51- 2P
me [ Detets TLE A - O change  [J Addition
NAME ] NAME ‘
STREET ADDAESS AL e m= e - et remmmeamcan ou RSTREETADDRESS | - eo— e o & L e 4 e T e cimier

- CnY-5T-0P - - . -~ _Q.Emestae | - e

me O patere e O Crange [ Addition
NAME NAME .
STREET ADURESS ’ STREET ADDAESS
CiTY-ST-29 ) CIny-st-ap .
me 7 Deietz TITLE [Jcrange [ Asdition
NAME HNAME
STREET ADDRESS STREET ADDRESS
Ty -5t 29 GITY-57-2P
TE ., J ) £ Dalzte J me - I .. Ochnge [ Addition
STREET ADDRESS STREET ADDRESS . .
CITY-ST-2P . CITY-ST-2p

12. 1 hereby certify that Ihe information supplied with this filing does.not qualify For the exemption stated in Seclion 119.07{3)i}. Plorida Statutes. | further certify that the information
ingicated on this report or supplementat report is true and acsurate and that my signature shall have the sama legal effect.as it made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11l
changed, of on an attachment with an address, with all other ke empowerad,

SIGNATURE: __z5 7 - Z/ /f‘{‘“/

TYPED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimet Frona #




