FILED

Apr 12,2004 8:00 am
200 PO AL REP S RATION ecretary of State

-12- 59 044 ***150.00
DOCUMENT # P03000103851 04-12-2004 902
1. Entity Name
A11 HOME INSPECTIONS, INC.
Principal Place of Business Mailing Address 44025 3 0 7
2105 NOVA VILLAGE DR. 2105 NOVA VILLAGE DR.
DAVIE, FL 33317-7023 DAVIE, FL 33317-7023
T AL AT
Suite, Apt. #, efc. Suite, Apt. 4, efc. 04032004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
8120634082 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O geae-gfq Lﬁ;i:;tional
6. Name and Address of Currant Reglstered Agant . - 7. Name and Address of New Reglistered Agent _ P -
- Name
VARGAS, JORGE J
2105 NOVA VILLAGE DR. Street Address (P.O. Box Number is Nol Acceptakla)
DAVIE, FL 33317-7023
City FL I Zip Cods

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

SIGNATURE
Signature, typed or printad name of registered agent and tilte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
| ‘._‘ FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
+- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Deiete TITLE PST (3 Change {3 Addition
NAME NAE Vargas, Jorge J.
STREET ADDRESS STREET ADDRESS 11 Drive
oY 5126 CIY-T-2P E 105 Nova Yﬂh age Dr
TILE 7 Delste TE VAR, PSR O Cange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
THIE 1 oelete TiLE [JChange [ Addilion
NAME NAME
STREET ADDRESS | - — R = - . STREET BODRESS | - . - -
CITY-ST-2P CITY-51- 2P
TITLE 4 7 Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s1-2IP CITY-s1-2IP
TITLE 1 Delete TME I change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p ’ CITY-57-2P
TILE L1 petete TME T Change [ Addition
-NAME . NAME
« STREET ADDRESS STREET ADDRESS
CITY=$T-2IP CITY-5T-2IP

- 12, | hereby certifg.that the informiation supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cenify 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 diractor
* ~of the corparation or the receiver or tustes empowezed to execute this repart as required by Chapter 607, Florida Stal ‘lﬁ and that my name appears in Block 10 or Blogk 11 if

¢ changed, or on an attachment with-4n address, wisll all other like smpowared. . Y eo!
. - Jorge J. Vargas ident 954-655-
SIGNATURE: /™ML /8jan pn J S den 54-655-2929
i A‘I'UT ANWPED OR Pntfo NAME OF[EIGNING OFFICER OR DIRECTOR Dale Daytima Phcns

v




