FILED

2005 FOI‘!“:SSRLT:E%%':‘%?T'ON __ Mar 21, 2005 8:00 am

Secretary of State
DOCUMENT # P03000034701
1. Eniity Name 03-21-2005 90085 041 ***150.00
G.L. RENOVATIONS, INC.
Principal Placg of Business Mailing Address
2734 EAGLE LAKE DR. 2734 EAGLE LAKE DR.
ORLANDOQ, FL 32837 ORLANDO, FL 32837
T v R S GEA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FE! Number Applied For
05-0560518 - Not Applicable
Zp Country Zp Country 5. Cartificale of Status Desired d geae"FTlgq lﬁg:‘;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) ] ’ , . Name
LUNA, GABRIEL “ - . o, SRS TC AN - —— — =
2734 EAGLE-LAKE'DR> - Street Address {(P.O.-Box Numbet is Not Acceptable): e - e

ORLANDO, FL 32837

City FL I 2ip Code

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. 1 am familiar with, and accept

the obligations of registered agent.
) R R ,!.._a: RSP it -‘J o . . . )
SIGNATUREZ 2 : d : i .
- Signalure, fypad or prnted name of iegisiered agen and fitle if appiicable. {NOTE: Registered Agent signature required when reinslating) N DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be ot
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P (3 Delete TILE O change [ Addition.
. NAME LUNA, GABRIEL NAME )

STREETADDRESS | 2724 EAGLE LAKE DR. STREET ADDRESS
. CITY-ST-2IP ORLANDO, FL 32837 CITY-ST-71P ) -
- TMLE veP [ Delete TITLE [ Change [ Addition-|

NAME LUNA, DIANA NAME !

STREET ADDRESS | 2734 EAGLE LAKE DR. STREET ADDRESS - . o

cmy-st-7e 1 ORLANDO, FL 32837 _ i _ CITY-ST-2IP . . ~ P )

mE : 1 Detete e [dchange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-21P

TITLE i 2 delete TITLE [ Crange [ Addition -

NAME NAME .

STREET ADDRESS STREET ADORESS

CY-ST-2P ) CITy-sT-2IP

THLE ‘ L1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS . . STREET ADDRESS e
: CITY-5T-2I1P . : CITY-ST-2IP . e
T ] Delete TILE [ Change [ ] Addition_

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P -

12. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director .
of the corporalion or the receiver or tndttee empowered to exacuta this report as required by Chaptar 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 1 ,
#h addrese;withratiother like empowered.

SIEWATA P amerTIres on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T e Saima Pt

L — 4



