2004 FOR PROFIT CORPORATION

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P03000087577 03-18-2004 90028 005 ***150.00
1. Entity Name
ANTONIO INTERIOR REMODELING INC
Principal Ptace of Business . Malling Address 9 u 2
7360 W 20 AVENUE 7360 W 20 AVENUE
BAY 122 . BAY 122 8640 3
HIALEAH, FL 33016 US HIALEAH, FL 33016 US
T WERIEHI RO
Sulto, At #, etc. Sule, Ag:. 8. ic. 01272004  Chg-P CR2E034 (10/03)
City 3. State City & Stats 4, Number Applied For
20'&’/41/5 17472 Not Applicatle
> 4 o S Courtry 5. Ceriificato of Statws Desired [ ?g:immw )
§. Name and Address of Current Registerad Agent 7. Name and Add of New Regl d Agent
Name
JLOPEZANTONIO. o o . . = Lk — —_— - - —_
7380 W 20 AVENUE ~ Street Address (P.0. Box Number ia Not Acceptable)
BAY 122

HIALEAH, FL 33016

City FL l Zip Code

8. The avove namad entity submits this statement for the purpose of changing Uts registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of sagistergd agen:. -

SIGNATURE
MOTE: Registired Agent signaiure i ) DATE
[2
FILE NOWI!! FEE IS $150.00 9. Etoction Campaign Financing $5.00 May 80
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
0. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS 1N 11
e P (3 Delets TME ) Change [ Aadition
3 LOPEZ, ANTONIO NAVE
STREET ADCRESS | 7360 W 20 AVENUE - BAY 122 ; STREET ADDAESS
Gy -ST- 2P HIALEAH, FL 33016 CiTY-ST-2P
T0TLE [ Dekete TInE [ Cange [ Additian
NAVE RAME
STREET ADDAESS STREET ADCFESS
Y- 55-2P CITY-57-2P
TITE 0O Delete e O Cange [ Addition
HAME NAVE - - - ‘
STREET ADDRESS STREET ADDFESS
CY-ST-2P CITy-S1-21P
Mg~ = |y R e e — e ——s e [T DOpipt— = BTME— - — e e e e :'—-.-«Elchanw-—'E]Mdixiﬁn-
NAME ’ WAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P . CiTy-ST-2P
ME [ Getete TME O Change [ Addition
NAVE RANE
STAEET ADDRESS STREET ADOAESS
CITY-51-29 ciry-st-ap .
TmE [ Deleta me O chane 3 Addition
HAME NAME
STREET ADDFESS STREET ADDRESS
CITY-§T-2P : CITY. ST 2P

12. | heraby caertify that the information supplied with this !illng doas not quality for the exemption stated in Section 119.07(3)(), Florida Statutas. | further certity that the information
indicatad on $is report or supplemental report is trua and accurate and that my signature shall hava the same legal effact as if made under path; that | am an officer or diractor
of the corperation or the raceiver of trugtee empowered 1o ex?lﬁuta this report as required by Chapter 607, Florica Statutes, and that my name appears in Block 10 or Block 11 1

changed, or on &n attac with aryaddress,

SIGNATURE:

owared.

OR DIRECTOR Dae Cwytime Prone o

5% .. FILED
| 4 FO! ~ Apr 02,2004 8:00 am




