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ANNUAL REPORT

43
3 -'J‘
2004 FOR_PROFIT CORPORATION

FILED

Mar 11, 2004 8:00 am

Secretary of State

02-24-2004 90009 028 ***150.00

DOCUMENT # P03000042595

1. Entity Name
COMMUNITY RENOVATORS INC. -

Principal Place of Business Mailing Addrass

1961 OAKMONT TERRACE -
CORAL SPRINGS, FL 33071  US

19671 OAKMONT TERRACE
CORAL SPRINGS, FL 33071

s 56405510

CevavRgs

2. Principat Place of Business 3. Mailing Address

———

LI

ATRARCATE e

Suita, Apt. #, alc. Suite, Apt. ¥, etc.

02102004 Chg-P CR2E034 (t0/03)
City & State City & State 4. FE| Numbar Applled For
E E ” jj - afé 7 ?‘g’ 7 Not Applicable
Zp Gountry Zip Country 5. Certiticala of Status Desired [m] ?g';,gtﬁd,ﬂ”m'
6. Name and Addresas of Cumm Rngl:-leud Agent 7.”Nama and Address of New Ragisterad Agant  ~ — -~ — |
Nama
1 -SPIEGELGLASS, STEPHEN:B-- e ] e e T e X = =L
1961 OAKMONT TERRACE Sueet Address (P.0. Box Number is Not Acceptabls)
CORAL SPRINGS, FL. 33071
City FL ] Zip Code

8. The above hamed entity submits this stazement for the purpose of changing its registered office or registered agent, or both, in the State of Porida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Eigraire, Imed o prod e o] /oDrered ad el and e if sppicable. {NOTE: Registeract Agor HiDruire regurad wihon rensizsng) DATE
FILE NOWI! FEE IS $150.00 9. Blection Campaigh Financing $5.00 May e
After May 1, 2004 Foe will be $550.00 Trusl Fund Contribution. Added io Fees

10. OFFICERS AND DIRECTCRS M. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D [ pelee TnE Bl change [ Acdtion
HAME SPIEGELGLASS, STEPHEN B NAME

STREET ADORESS. | 1981 OAKMONT TERRACE STRLET ADDRESS

CITY-ST- 2P CORAL SPRINGS, FL 33071 CRY.5I- 2P

e D O petete g KChangs [ Addition
HASE RENNER, RICHARD HAME Reaner ., R thﬂ-("ﬁ ‘

STREET ADORESS | 2440 SW 116TH TERRACE SHIETAORESS | mefondy W Sumrise B .

CIY-SI-2F | DAVIE, FL 33325 erv-skP | P T 3334
TIME e T e e s e o= gl J-WE e r e = e e eme . em[3 Chdnge O Addibon
MAME NAME

STREET ADDRESS STREET ADDRESS

CAY-53-2P CIY.-57-2P

| e L 1 e P T - - Deletg === =] WILE -+ ~ s By U — chm -3 Addition - f——

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 29 CITY-5T- 0P

TME O petese e ) Change [ Addivon
HAME HAME

STHEET ADORESS STREEY ADGRESS

CITY-5T- AP CITY-ST. 2P

Lt O elete e [Jchange [ Addition
NAUE NAME

STREET ADDRESS STREET ADORESS

CITY-5T- 29 CATY-ST- 2P

12. | hereby certify that tha information supplied with this filing does nat quaiify tor the exemption stated in Section 119.07(3)i, Florida Statutes. | further certily that the information
indicated on this report or suppfemenial report is true and accurale and that my signalure shall have the samae legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustaa empowered to exacuts this raport as 18quired by Chapter 807, Florida Statutes: and 1hal my name appears in Block 10 or Block 11 1

empowerad,

changed, or on an atiachmani with an address, with all other |

SIGNATURE:

_sfiefet gy rre7




