Py

2004 FOR PROFIT CORPORATION

23

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P03000144402

1. Enlity Name

HOME RENOVATION, INC.

ecretary of State

04-26-2004 91060 001 ***150.00
04-26-2004 91060 002 *****g 75

Principal Place of Business

2941 NW 57 MANOR
CORAL SPRINGS, FL 33076-2831

Mailing Address

9941 NW 57 MANOR
CORAL SPRINGS, FL 33076-2831

66415241

RE Wm0

2. Principal Place of Business 3. Mailing Address i
HAd] +io T Aoz aad! o TH ™ taprcoe
‘2;&"' # et S“i;;;ip&“{‘ et 03222004  Chg-P CH2E034 (10/03)
City & State . City & State i 4. FE! Numbe . Appiied For
(Oml Speantgs {FL Coeny Sereaeaqs s FL ?Oo gsiloé Not Applicable
gpg 0 M) Cou(n)tréd -3;8 M- ) €3] Count;y) SA 5. Cerlificate of Status Desired E/ gg;ggq L‘:‘::;“""a‘
6. Mame and Address of Current Registered Agent 7. Name and Adidress of New Registered Agent
Name

VALDERRAMA, RAMON
-9941.NW 5T.MANOR __

CORAL SPRINGS, FL 33076 2831 S e e o ¢ ereem s s
g N "
o . A City FL I Zip Coce

Street Address (P.O. Box Number is Not Acceptable)

8. The above namea enlity submj
ihe obligations of registered

SIGNATURE

slatement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga | am familiar with, and accept

~ reOReA D, visbepnora

Snature, iyped or nm&@fw regustesed agen and e 4 apphoabie,

[NOTE: Registered Agent signature requred when renstatng}

Ul oy

FILE ! FEE IS $150.00
After May 1, 2004 Fee will be $5650.00

9. Election Campaign Financing
" Trust Fund Contribution.

$5.00 may Be
Added tc Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 11
TTLE PD " O oelete THLE [Jchange £ Addition
NAME VALDERRAMA, RAMON NASE
STREET ADDRESS | 9941 NW 57 MANOR STREET ADDRESS -
cny-sy. a8 CORAL SPRINGS, FL 330762831 CiTY-§1-2P .
TLE 71 Cetete TILE O change [ Aduttion
NAME NAME .
STREET ADDRESS SIREET ADDAESS
CIFY-ST-2P CITY-5T-2P
TITLE [ Detete TTLE O crange [} Adeition
NAME NAME
STREET ADDRESS STREET ABDRESS
CAY-51-ZP CITY-5T-29
TLE . 3 Delete TITLE CIcrange [ Addition
NAME NAME
~ STREELADBAESS. | e e s o s T S S - Y st rrpoRfss - | SR SR e e .
CITY-51-2P ’ CITY-ST- 2P
TRE O Delste TTE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 29 GITY-ST-2P
TmE [ petete TITLE - Elcnange [ Addition
NAME . NAME
STREET ADDRESS STREET AJDRESS
CITY-ST-7P GITY-51-2P

12. | hereby certify that the information supplied with this filin
indicated on this repart or supple! fal report is true an
of the cosporation of the receiver
changed, of on an aitachment w

SIGNATURE: ____{

goes not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certiy that the infosmation

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director

stee empowered to execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ddress, with all other like empowered.

kotiou ">, ALYeERAAA |

G/lafot (as4as-cecs

JD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Draytene Phone #




