2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # P03000071106

1. Entity Narme

P & S HOME iIMPROVEMENT INC.

Principal Place of Business

6939 FAIRWAY LAKE DR
BOYNTON BEACH FL 33437

Mailing Address

6939 FAIRWAY LAKE DR
BOYNTON BEACH FL 33437

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90069 039 ***150.00

i

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
000'73 o 84 Not Applicable
Zip Country Zip Country ' $3_75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

|~ "CORPORATE CREATIONS NETWORK. INC. ™
941 FOURTH STREET #200

MIAMI BEACH FL 33139

— " Qerta Rousso -

Stregt Address (P.O. Box Number is Not Accepjable)
693 t‘—‘arrwa}/ka“ffs b7

nion Beh

FL

B30

!

8. The above named entity submits this statement for the purpose of changing its registered office'or registerad agent, or bath, in the State of Florida. | am familiar with, and decept

the obligations of registered agent.

SIGNATURE

Signeture. typed or primed name of registered agem and tie il applicanle.

{NOTE: Registered Agent signaturs reguirad when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. —  OFFICERS AND DIRECTONS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TLE [ change [ Additicn
NAME RUSSO, SHELIA NAME
STREET ADDRESS |88939 FAIRWAY LAKE DR STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 33437 CITY-81-2IP
THLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L 1 Detete i TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS -| ————==ri—r == - - - b STREET ADDRESS™|™~ = — = ST s e e T
CITY-ST-21P CITY- ST-21P
TITLE 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
T 3 pelete THLE [ Change [T Addition
NAME NAME !
STREFT ADDRESS l STREET ADDRESS
CITY-ST-2IP CHY- §T-7iP
TILE 1 pelete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP CITY-ST-71P

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on 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 corporation or the receiver or lrusieg empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, cr on an attach

SIGNATURE

t with &n address, with ali other like empowered.

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone #




