2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04OOUO19486

FILED
May 06, 2005 8:00 am
Secretary of State

05-06-2005 90098 023 ***150.00

1. Ertity Name
ASM HOME REPAIRS, INC.

.

Principal Place of Business

5637 PACIFIC BLVD - NO 2905
BOCA RATON, FL 33433

Mailing Address

5637 PACIFIC BLVD - NO 2905
BOCA RATON, FL 33433

50050178

(ARG

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #. elc.

05032005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
20024 ¥FY 72 Not Apphicable
Zi Countl 2i Count it
s auniry ° ountry 5. Cerlificate of Status Desired O $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAJEWSKI, ALAIN

5637 PACIFIC BLVD - NO 2905 Street Address (P.O. Box Number is Not Acceptabla)

BOCA RATON, FL 33433

City FL [ Zip Code

B. The above named entily subrmits this statement for the purpose of changing its registered office or registered agem ar both, in the State of Florida. | am familiar with, and accept
the obligations of reg|slered agent.

SIGNATURE "

oy - Signature, typed or printec nams of registered agent and illy il applicatle:

(NOTE: Reginterad Agont signature required whan rainslaing) OATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

" FILE NOWIlI FEE IS $450.00
Due by September 7, 2005

In accordance with s. 607.193({2)(b}, F.S., the
corporation did not receive the prior notice.

10. o QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE 34’0 3 Delete TIME [ Change [ Addition
HAME EWSKI, ALAIN NAME

STREET ADDRESS | 5637 PACIFIC BLVD - NO 2905 STREET ADDRFSS

CITY-57-21P BOCA RATON, FL 33433 CITY-ST-2IP

s (5 Delete TLE (3 Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST1-2P

TiTLE [ Deleta TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CTY-$7- 79

TTLE O Delete TIMLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TALE O Dalete TITLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CRY-$1-2P

TRE [ Delete TIME [ Change {7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-2P

12. | hereby certily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementd| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ffusiee empowerad 1o exacute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changead, of an an attachment with ass, with all other like empowered.
£ ¢ -

SIGNATURE: A -30 . )

INTED NAME GF SIGNING GFFICER QR DIRECTOR Data

Dayume Phona #

SIGNATURE Af |}.'rvv




