2004 FOR PROFIT CORPORATION
AMNUAL REPORT (AR) _ FILED

DOCUMENT # P03000030171 Jan 28, 2004 08:00 AM
1. Entity N
i e Secretary of State
STORAGE REMODELING, INC.
Prnncipal Place of Business Mailing Address
18335 SW 138 PLACE 18335 SW 138 PLACE
MIAMI FL 33177 MIAMI FL 33177
Suite, Apt, #, efc Suite, Apt #, eto. o MOORE CR2E034 (11/03)
City & Slate City & State 4. FE! Number Apphed For
B Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desired O ?eae'ges qﬁfed;“““a'
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registere& Agent — _
Name
?ga%%gW?gggRLACE Strest Address (P.0. Box Number is Not Acceptable) E —
MIAMI FL 33177 —
City FL I Fdls) Codé ]

8. The above named entity submits this statement for the purpese of changing ds registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligatons of registerad agent.

SIGNATURE " _ I

Signature. iyped or printed name of regislered agent and lita [f applicable (NOTE. Registered Aaenl signatura requirad whon rmnstating) DATE
FILE NOW!U! FEE IS $150.00 . _ .
: . 9. Election C Fi
Ateritay 1,204 Feo il e $55000° Socir Caosen Py $5.00 o oo
Make Check Payable to Florida Department of State - '
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIE PDTS [ Detste TITLE [C] Change [ Addition
HAME BONILLA, OSCAR HAME s i o
STREET ADDRESS | 18335 SW 138 PLACE STREE ADDRESS . QE}DUQUQL 1435 :
crv-STzp  |MIAMIFL 33177 o CITY-57- 2P MAaa/04-80115-014 150,40
TITLE [ pelete TALE [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
THLE T petete THLE [ change  [J Addition
NAME MAME
STREET ADDRESS STRFFT ADDRESS
CiTY-51-2P CITY-ST- 209
TITLE [ peiete TITLE ] Change ] Addition
HAME l NAME
STREET AODRESS STREET ADDRESS
CITY-S1-2P iTy-51- 2P
TILE 1 Delete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CiTY - §1-2P
TTLE 3 Delete TIMLE [ Change  [ZJ Addition
NAME NAME
STREET ADDBESS STAEET ADDRESS
Iy -§T- 21 GiTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same fegal effect as if made under cath, that | am an officar or director
ct the corporation or the recewver or trustee empowered 10 exeglite-thic.aenort as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep 3

an address, wi o
’ [/
SIGNATURE: ‘; N &l fa (2304 746-A1 onwm

UNTED RAME QF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone # -




