2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Apr 26,2004 8:00 am
DOCUMENT # P03000116424
2. Entiy Name ecretary of State
BARRY WOLACH HOME IMPROVEMENTS, INC. 04-26-2004 90419 034 ***150.00
Principal Place of Business Maiiing Address
300 NW 65TH TERRACE 300 NW 65TH TERRACE
HOLLYWOQOOD FL 33024 HOLLYWOOD FL 33024
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEL Number Applied For
|—oUWRLLHS Not Applicable
i : Country ap Country 5. Certificate of Status Desired [ fi-gg 3:‘:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name—---._ - - . R - - - — ——— PR — & o ——— v —r———t
?gL%GSE\I,& gqugEsq-A’ P.A. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
- City FL Zip Code

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

1

SIGNATURE

Signature, typed or printed name of registored agent and title  applicablg. {NOTE; Regisiered Agenl signature required when ramstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. FFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TINE [ Change [ Addition
RAME - WOQOLACH, BARRY NAME
STREET ADDRESS | 300 NW 65TH TERRACE STREET ADDRESS
CITY-8T-2IP HOLLYWOOQOD FL 33024 CITY-ST-ZP
TITLE STD ' 1 celate TITLE [ Change [ Addition
NAME WOLACH, NANCY NAME
STREET ADDRESS | 300 NW 65TH TERRACE STREET ADDRESS
CITY-Si-2P HOLLYWOOD FL 33024 CITY-ST-ZIP
WE . _ | o 1 Delete ME __[change [ Adaiien
NAME NAME T ‘
_SWeETADDRESS | o . L . . - B STREETADDRESS | ___ . . _. e e e e e et =
CITY-ST-ZiP ) CiTY-ST-2IP
TME [ pelet TITE _ FChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p * ' CITY-ST-ZIP
e 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2Ip CITY-ST-21P
MLE 3 pelee TTLE [ Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this iilrng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on tl\'(\is repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed. or on an attachment with an addresg™wi{h all other like empowered.

SIGNATURE® PoceMolad dhtibost TN @ 20

SIGNATURE AND TYPED OF PRINTES-NAME-CF SIGNING OFFICER OR DIRECTOR\ Date' Daytime Phone #




