A7

: | FILED

Aug 02,2004 8:00 am
2004.FOR PROFIT CORFORATION Secretary of State

DOCUMENT # P03000080362 08-02-2004 90008 041 ***158.75

1. Entity Name

INTERIOR RENOVATIONS, INC.

Principal Place of Business Mailing Address 5 4 0 B 81 1 0

10456 CANTERBURY €T 9481 EVERGREEN PL., #306
DAVIE FL 33328 FT LAUDERDALE, FL 33324

e AT AR AR

Suite, Apt. #, etc. Sul!e Apt. #, etc. 07122004 Chg-P CR2E034 (10/03)

City & State c :é & State . / 4. FEI Number 2. Applied Far
92 5;7 Not Applicable

Zp Gountry gz 3 Qf i COL}Z ) ﬁt_D 5. Cemflcale of Status Desired X gg‘g;jm’;?:;"”"al
6. Name and Address of Current Registered Agent ™ o 7. Nama and Address of New Registerad Agent
Name
CARRASCO, GABRIEL CRAZASOD (o RBIIEL
9481 EVERGREEN PL #306 Street Address (P.0O. Box Number is Not Accepiable)

FT LAUDERDALE, FL 33324

/045¢ OaoTernpiry OF
— ~ DAt/E FL | 259 00"

8. The above named f changmg‘hs registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl

— — 7-)9-0¢

t\ly submits this statement for the p

SIGNATUR
ignattra, Tyfled or printatedme of registared agent and file if zpplicable. {NOTE: Registerad Agert signalure required wher rainstating) DATE
FILE NOVS’!I' FEE 1S $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  AddedtoFees corporation did not receive the prior notice.
10, ' GFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me PVSD T Dsiete e P//S D Plcnange O adgtion
NAME CARRASCO, GABRIEL HAME 24 RRASCO @4 B/Z /5(_
STREET ADDRESS | 4981 EVERGREEN PL #306 STREET ADDRESS 4{56 R LTERBLS, YA
omv-sT2e | FT LAUDERDALE, FL 33324 Omy-ST-2P 5.92//5 £r 333 .’]
TITLE O Delete THE [Ichange L[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-ST-2P
TITLE [J Delte TILE {7 Change [ Addition
MAMEw ~ o . - . . U T _ — - e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-8T1-2P
TITLE [ Delete TIHLE 7] Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Detete TinE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-ZIP CITY-5T7-2IP
THLE ' O Delete e [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-20P

12. | hareby cartify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | furlher certify that the information
indicated on this report or supplemenial report is rue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporatich or the receivef gr trustee empowered to execuie this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme: an 28drgss, with all other like empowered.
SIGNATURE: ¥ 7-/7-0Y 3055250660
P snc.NA}&ﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER onﬁﬁotaa\ Datg Daylime Phons 4

C I



