2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR).

FILED
Mar 12, 2004 8:00 am

DOCUMENT # P03000086358 - '

1. Entity Name

FLORIDA PENINSULA HOME INSPECTORS, INC.

Secretary of State

03-12-2004 90045 047 ***150.00

Principal Place of Business

5411 WEST 6TH LANE
HIALEAH FL 33012

Mailing Address

5411 WEST 6TH LANE
HIALEAH FL 33012

2. Principal Place of Business 3. Mailing Address

I

I

IARCATR

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)

EDEA & ASSOCIATES SERVICES GROUP, INC,
4445 WEST 16TH AVENUE

SUITE 502 -

HIALEAH FL 33012

City & State City & State 4. FEl Number Applied For
Zo~ Of 3 ? 3 Ll Not Applicable
i C 1 .
Zp Country Zp ounry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
ama . mm e e e e —_— [ ——— i\ rma T o e mm o it e e e m o e R A D £ L |

Streel Address (P.O. Box Number is Not Acceptable)}

City

Zip Cede

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and titla if appicable.

(NOTE: Ragnstarea Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. CFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST ] Delete ILE [J Change  [J Addition

NAME . <7, A VAZQUEZ, QORESTES NAME

STREET ADDRESS | 5411 WEST 6TH LANE SIREET ADDRESS

GTY-sT-2¢ ¥ [HIALEAH FL 33012 CITY-ST. 2P

MLE ) B {1 Delete TME ] Change [ Addition

TV : MAME

STREET ADDRESS | . ’ STREET ADDRESS

Y -ST-ZP R ' CITY-S1-7P

TILE [ Delete TITLE [ Change [ Addition
,"WE — L .w.'_.. - e — e - e L “NAME-.._ - e e e =

STRECTADDRESS |~ ° STREET ADCRESS

CITY-ST-2P CITY-§T-2P

TrLE [ Delete Tme [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDAESS .

CiTY-S7-2IP CITY-ST-2P

TMLE ] Delete TME [ Change ] Addition

NAME NAME =

STREET ADDRESS STREET ADDAESS

OITY-$T-2P CITY-§1-21P

THLE [ Delete e O cange 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

¢Iy-ST-2P CITY-ST-2P

changed, or on an attachment with an address, with all other like empewerad.

12. | hereby certify that the infarmation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)#), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate ana that my signature shall 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

(Sthad RV d

SIGNATURE:
/“'

MM_\
SIGNATURE AND INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phonie #



