_ FILED
2004 FOR PROFIT CORPORATION May 20, 2004 8:00 am

DOCUMENT # P03000146402

1. Entity Name

V..P. COMPLETE REMODELING INC.

ANNUAL REPORT (AR): ‘
28] W Secretary of State

04-26-2004 91018 027 ***150.00

Principal Place of Business Mailing Address
20815 NE 16 AVE 3805 SW 53 PLACE
12 FORT LAUDERDALE FL 33312 86423091
MIAMI FL 33179
u : f ] | 1l
2. Principat Placa of Business 3. Mailing Address n n { , | ” “ .
Suite, Apt. #, aiC. ) Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number . Applied For
2 O-0 4 é.'L 5 Not Applicable
Zp . Country Zip Country i . $8.75 Additional
, 5. Certificata of Status Desired O Foe Required
6. Name and Address of Current Registered Ageni 7. Nama and Addrass of New Registered Agent
= R s s . Name : B e e v e B U
ALMKIES, RAFAEL - — ~
3805 SW 53 PLACE - - . N L .. Strest Address (P.0. Box NUmber.is Not Accaptanie) . - -
FORT LAUDERDALE FL 33312
. City . FL l Zip Code
B . The above named erntity submits this staterment for the purpose of changing its registered oftice of registared agent, of both, in the State of Florida. | arn familiar with, and accept
the obligations of tegiste¢red agent, -
SIGNATURE
' Sa (NOTE: Reg:sterws AQWN! Sonatury recewed whee /onsiaing) BATE
9. Election Campaign Financing $5.00 may Be
Trust Funa Conlribution. O  addedio Fess
. OFFICERS . ADOITIONS /CHANGES 10O OFFICERS AND DIRECTORS IN 11
O Detete TIRLE Ochege [ adaition
NAME ALMKIES, RAFAEL . NAME
STREET ADORESS |3805 SW 53 PLACE STREET ADDRESS
CiTY-ST-2P FORT LAUDERDALE FL 33312 Cy-§7- 10
THLE O pelete TiILE [ Change [ Addition
NAE NAME
STREET ADDRESS STREET ADOAESS
CIVY-ST-2P ciy-st-ap .-
L O3 Detee Tme —— e o Doenge, . Oasaition | .
on |z ir——— | e . e e [ e -, - - -
NAME
STREET ADDAESS STREET ADORESS
CITY-57-2%¢ Crfy-ST-2IP
PTLE — O oetela “TmEe {OChange ] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P city-§7-2P
me - O3 peiete e [JCrnge [T Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
Cmy-51-719 ; Crvv-ST-2P
THLE ‘ —_ 1 Detets TE 3 Charge [ Addition
NAME NAME
SIRFET ADDRESS * STREET ACORESS
OTY-51-2P © CITY-ST- 2P
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the information
< indicated on this repart or supplemental report 18 true and accurate and that my signature shall have the same legal effect a5 if made under oath: that § am an officer or director
ol the corporation or 1he receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 171 if
changed, or on an an;cZ\em with an address, with ali other like empowered.
SIGNATURE: Folen
SIGNATURE AND TYPED DR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Da Taytane Prona #

—



