FILED
2004 FOR PROFIT CORPORATION Jul 29, 2004 8:00 am

ANNUAL REPORT = Secretary of State

1. Entity Name :
AMERICA'S HOME RENOVATIONS COMPANY
Principal Place of Business Mailing Address VIVVUUVWw
1946 NW 99TH CIRCLE - 1946 NW 99TH CIRCLE
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
S s AN
Suite, Apt. #, etc. Suite, Apt. 4, etc. 07232004 Chg-P CR2E034 (10!03)
City & State City & State 4. FEI Number, . Appfied For
. ;0 ’qu 5_0'7"" Not Applicable
Zp Country ap Country 5. Cettificate of Slatus Desired O $8.75 Aguitionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Namer aljld Address of New Registered Agent

i— o T T e — . e — L= ) P ~Name’ —_—— = — - = ==

MENDEZ, PETER A JR
1946 NW 99TH CIRCLE Street Address (P.Q. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33024

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - :
Signature, typed of printed name of registered agent and titla if applicable. {NOTE: Registered Agenl signalure required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees corporation did nol receive the prior notice.
10. '. OFFICERS AND DIRECTCRS 11. ALDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ pelete TITLE [0 crange ] Addition
NAME MENDEZ, PETER A JR NAME
STREET ADDRESS | 1946 NW 99TH CIRCLE STREET ADORESS
oiry-s1-2p PEMBROKE PINES, FL 33024 CITY-ST-ZIP
TITLE SECY 'ﬁDelele TITLE [Jchange [ Addition
NAME MENDEZ; PETER A JR NAME
STREET ADDRESS | 1946 NW 89TH CIRCLE STHEET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33024 GITY-§T-2IP
TITLE 7 oetete TITLE O change [ Addition
NAME _ ’ i N mME . i ) S ~ _ _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-st-2ip CITY-S1-2I
ME : 1 oelete TITLE O change [ Addition
NAME . MAME
STREFT ADDRESS . STREET ADDRESS
GITY-ST-21P i ; - CITY-ST-2IP
TILE N . i [ Delete N R 7 - ~ DChange [ Adcition
NAME B e . : | BT . . - :
STREET ADDRESS STREET ADDRESS '
ciTy-§T-2ZP. [ T e T L : CoC s CITY-ST-2P M . -

12. | hereby certify that the information suppliagl with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repont or suppleryefal reMar is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director
of the corporation or the r v eihpowergd 1o exgguta this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Black 111
changed. or on an attachi g empowered.

SIGNATURE: %Im R. Preadez. Je. ?"/1“‘/ BY-423 3403

JGNING OFFICER OR DIRECTOR Date Daytimg Phona #




