o | FILED
2004 FOR NNUAL REPORT — T'oN Jul 30, 2004 8:00 am

DOCUMENT # P03000069147 Secretary of State
1. Entity Name 20 e ofe o
AMERICA'S BEST HOME IMPROVEMENT, INC. 07-30-2004 90002 038 7713000
Principal Place of Business Mailing Addrass
7910 SW 137 COURT 7910 SW 137 COURT
MIAMI, FL 33183 . MIAMI, FL 33183 44“50636
s e s 0
Suite, Apt. #, ertc. 41 o ;-Suit_ep, ipt.f. alc. . . |-07282004 -— Chg-P— ~CR2EO4(1VO3) —~ ~ °
E‘ﬁy.& State City & State 4. FEl Number Anplied For
‘ ‘ { ffict Applicable
Zp Country ap Country 5. Certificate of Status Desired ~ [J feae-gfq Addtionzl
8. Name and Addresa of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
! Name
CLOPAC, INC
8100 SW 19 ST : Street Address (P.O. Box Number is Not Acceptable)
MIAME, FL 331556 .‘
City | FL Zip Code

8. The above named éntity submits this statement for the purpose of thanging its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and acsept
the obligations of registered agent.
. SRV

| SIGNATURE . :
v "' Signature. typed of prinied nama of registersd agent and titl i applicable. (NOTE: Regiaterad Agent signaturs required whan reinataiing} DATE
FILE NOWT!! FEE IS $150.00 8. Election Campaign Finanging $5.00 mayBe In accordance with s, 607.193(2)(b), F.S., the
. > =Due by Septembar 8;2004 - -] . TustFund Contribution.__... [0 __Added 1o Fees - |- corperation did not receive the:priar.noticar= =~
10. . OFFICERS AND DIRECTORS 11. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T - P i 71 Delete me 3 change [ Addition
NAME 1, VARGAS, EUFEMIC NAME
STREET ADDRESS | 7910 SW 137 COURT STREET ADDRESS
CITY-ST-71P MIAMI, FL 33183 ) CITY-ST- 2P
TIE 7 Delete TILE [ crange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
ut3 {1 Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P i
TmE ) O celéte TIE [ Change £ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
me |77 T T T T O tees, e Pt e e - = [OChange-- J Addition_|_
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIY-ST- 29 CITY-ST-2P
TITLE [ pslete VITLE [ Change [ Addition
HAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made under cath; that ! am an officer or director
- of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith gh add ith all other like empowered., / %

SIGNATUR i
SKINAPURE AND TYYPED OR Vﬂﬂ'ED NAME OF SMGNING OFFICER OR HRECTOR / Data

Daytime Phane #




