2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR) -

DOCUMENT # P03000044808

1. Entity Name
UTOPIA HOME IMPROVEMENTS, INC.

Principal Place of Business

Mailing Address

FILED
Mar 08, 2004 8:00 am
Secretary of State

02-25-2004 90012 033 ***]150.00

13410 SOUTHWEST 8TH STREET 13410 SOUTHWEST 8TH STREET
DAVIE FL 33325 DAVIE FL 33325
Il |
2. Principal Plage of Business 3. Mailing Address 1"}
Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
20 0006170 Not Applicable
Zp Country Zp Country 5. Ceni!icqie ot Status Desired B3 ?a.;gesq m‘b“"“
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
e ——— - S o 18 - - - - ——— = Name .. L. - = - B
| SSPECELBUTRERARA . . e o T S e
4TH FLOOR .
MiAMI FL 33145
City FL l Zip Code

8. The above named entity submj

therobligati Zoliistered g

SIGNATURE

this staternent for 1he purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

t and

fina # apphcanie.

(NOTE: Regisiared AQant 3qrilure requaract when reinstahng)

DATE

ro.mu*mmmr
e o

L

8. Election Campaign Financing $5.00 May Ra
Trust Fund Contribution. Added to Fees
3 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PSTD O oeicte THLE O change [ Addition
WAME HERNANDEZ, YUDIEL NAME
STREET ADORESS | 13410 SOUTHWEST 9TH STREET STREET ADDRESS
Cry-51-2p DAVIE FL 33325 CITY-ST. 2P
TME v ' O e N Ol Change [ Addition
RAME HERNANDEZ, MANUEL NAME
STREEF ADDRESS | 13410 SOUTHWEST 9TH STREET STREET ADURESS
CITy-ST- 29 DAVIE FL 3332% oIy ST- 2P )
s O Deee e O Crangs [ Addition
- HAME = e i v me—ad o m— .- - ~HAME = = = N i — e . —
STREET ADDAESS STREET ADDAESS
:WET-:ﬂFg B aaie e SRR i i oo T PELIE ST e = QTY-5T. Bp = | —— = = = ~ = = —_— o e —
TITLE O Delate Tme [ Change £ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST.2P CiTy.ST. 2P
T 3 pelete TTLE O] Crarge 0 Aditon
NAME HAME
STREFT ADORESS STREET ADORESS
CITY-ST-2P CIFY- 5T-2P .
TmE [ Deleta TILE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST-71P CITY-57. 2P

changed, or on an attachrmeniayilh an a

12 | hereby certify that the infarmation suoplied with this filing does not qualify for the exemption stated in Section 119.07(AXi), Florida Statutas. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that L am an officer or director
of the carporation or the feceiver or trustes empowered 10 exetute this report as required by Chapter 607, Forida Statutes: and thal my name appears in Block 10 or Block 17if

ress, with all other like empowered. .

SIGNATURE: 7/:

mn:nfmrvbznonm

F SIGMING OFFICER OR DIRECTOR

2ligey Gripe s




