2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED

Aug 04,2004 8:00 am

DOCUMENT # P03000144921

1. Entity Name

EXTRAORDINAIRE HOME IMP. INC

Secretary of State

08-04-2004 90018 038 ***150.00

Pringipal Place of Business Mailing Address

5141 SIESTA DEL RIQ DR, . ‘5141 SIESTA DEL RIO DR.
JAX, FL 32258 - A FL 32258 7
R ST 0TI ARG I A

Suite, Apt. #, etc. Suite, Apt. #, etc. 08012004 Chg-P CR2EQ34 {10/03)

City & State City & State 4. FEI Number . Appliad For

. Z 0_0 C "_]6 X j / Not Applicable
ap -+ Courtry - Zip . —Coimt_ry _ 5 Cerllflcate of Stsfttfﬁl{&rfﬂ - Ei ?eae gesqa:?dmonw
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglmred Agent
Name

SAKAKINI, KHALIL
5141 SIESTA DEL RIO DR.
JAX, FL 32258

Street Address (P.C. Box Nurnber is Not Accaptable)

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing lts registered office or registered agent, or both, in the State of Florida, | am familiar with, end accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printad nama of ragisterad agert and title # applicabia.

{NOTE: Rageaterad Agent signature sequired when reinstating} OATE

FILE NOWTI FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBe | In accordance with s. 507.193(2)(b), F.S., the

Due by 8eptember 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD I Deiete TITLE [Jchange  [] Addition
NAME SAKAKINI, KHALIL NAME
STREET ADDRESS | 5141 SIESTA DEL RIO DR. STREET ADDRESS
CITY-51-2IP JAX, FL 32258 GITY-ST-7IP
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-7P . CITY-5T-7P
STME 77 e i s el e - oW T R D Deteta — '-"-='|'|1'L_s_ R L T e e e s e “'D-cm-fﬁ— ‘D‘Mdl'ﬂlfln-
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2tP CITY-§T-2P
TALE [ peteta TITLE [1cChange [T} Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-51-ZP CITY-5T-2P
TITLE O elete TITLE I Change T Addition
NAME - NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2IP CITY-ST-ZP -
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-21P ., CITY-ST-2P

12. | hereby certify that the information supplied with this filin

of the corparation or the receiver or trus
changed, or on an aftachmegt with an

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i), Forida Statutes. | further certify that the information
indicaled on this report or supplemental repog is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

7,

te phis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

K’*/‘HJL Z#ﬁk“‘i} ?-——)—-0‘/ gpf 05

UNATURE ANDTYPED OR menﬁ.\uz uf-' SIGNING OFFICER OR DIRECTOH

Daytima Phone #

/5




