2005 FOR PROFIT CORPORATION

FILED
Mar 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000013972

1. Entity Name

CESAR VIDAL'S RENOVATIONS, INC.

Principal Place of Business

6094 LIVE OAKS COURT
C
TAMARAC, FL 33319

Mailing Address

6094 LIVE OAKS COURT
€
TAMARAC, FL 33319

. Secretary of State

(03-04-2005 90064 005 ***150.00

40025425

LMD MR

2. Principal Place of Businass 3. Mailing Address
Suile, Apt. #, elc. Suile, ApL #, ete,
p P 02262005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEl Number Applied For
‘?0 - 1509 &,3 2 Not Applicable
Zi Countr Zi Count ti
P 4 P v 5. Cerlificate of Status Desired O $8.75 Additional
Fee Reguired
= =+ 6, Name and Address of Current Registered Agent -— - e - 7. Name and Address of New Registered Agent ——
Name

VIDAL, CESAR

6094 LIVE OAKS COURT
c

TAMARAC, FL 33319

Streel Addrass (£.0. Box Number is Not Acceplable)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE -

Sigjnalure, lyped or printed nama ol registered agont and tle il appicablo.

{NOIE: Ragisierod Agent signaiure raquited when reinstating)

DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

0, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE P . [ Delete TITLE [ Change  £] Addition
HAME VIDAL, CESAR HAME

STREET ADDAESS | 6094 LIVE CAKS COURT, #C STREET ADDAESS

orv-si-ne | TAMARAC, FL 33319 Cry-sT-Ip

TALE [ oelete TIME Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP ay-sT-7p

TILE O Delete ImE [ change  [] Addition
NAME - N HAME e T - Dt
STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-ST-2IP

TMLE {1 Delete TME [ Change (3 Addilion
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CArY-S1-2IP

TLE T Delete ME [ Change  [] Addition
HAME HAME

STREET ADORESS STREET ADDRESS

CATY-ST-21P CITY-ST-ZP

Tme 1 elete - e . [ Change [ Addition
HAME ’ N MHAME

STREET ADDRESS - . STREET ADDRESS

CITY-ST-2IP . ) o CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same legal eifect as if made under cath; that | am an oflicer or director
of the corporation of the receiver or trusieegmpowered 10 axacule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Blpck 10 or Block 114
changed, or on an attachment with an adgffess, with all other like empowered.

/% c"t{/ﬂr I/I.da/./

SIGNATURE:

) Vorn Y v/ N

IS5 DI2-2Y¢ |

SIGNATURE m?hrpen oR QRWHE OF SIGNING OFFICER OR DIRECTOR

f Dats

Daytima Phena §

/



