FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000019666 03-30-2005 90048 025 ***150.00
1. Entity Name
RB HOME RENOVATIONS, INC.
Principal Place of Business Mailing Address ; gon L
7122 SW 105TH COURT 7122 SW 105TH COURT ’ ! ‘
MIAML, FL 33173 MIAMI, FL 33173 e 32 528
TR S ANV CRR RO I
Suite, Apl. #, etc. Suite, Apt. #, etc.
03102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEL Nymber Applied For
,2 ’ij? Not Applicabie
Zp Couniry Zp Countey 5. Certificate of Status Desired O g‘g‘;’asqﬁ?:;ﬁma'
6. Name and Address of Currant Reglistered Agent 7. Name and Address of New Ragistered Agent
Name -
BARCELO,;RUBEN — — ™~ B ity s = : -
7122 SW 105TH COURT Street Acdress (P.O. Box Number is Not Accepiabla)
MIAMI, FL 33173
City FL ‘ Zip Code

8. The above named entity submits this statement for 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

. Signatura, typed or printad name of registered agent and Wfe if applicable. (NOTE; Reg Agent si required when rai ing DATE

- L. . - . | em .

- FILE NOWI! FEE IS $150.00 9. Election Campaign Financing  _ $5.00 May Be IR R P -

! After May 1, 2095 Fee will be $550.00 Trust Fund Contribution. O - "AddedtoFess - [ ... = _ i -
0. .o oL . ™t OFFICERS AND DIRECTORS  * Wi v 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
me. "~ |[PSTD s s © Olpelete - fme™™ f . cam o L. . Ol change £ Addition
nMi- . | BARCELO, RUBEN o e 0| el L e

STREET ADDRESS | 7122 SW 105TH COURT STREET ADDRESS ' R -’.;, ot

CITY-ST-2IP MiAaMI, FL 33173 CITY-ST-2IF T

TILE J Delets i3 [JChange ] Addition
HAME NAME

STREET ADDRESS STSEET ADDAESS

CITY-ST-2P CITY- §T-7IP

TILE [ petete TME [ Change [ Addilion
NAME HAME

STREET ADDRESS - | STREET ADDRESS

CATY-§T-7IP CITY-ST- 2P
THLE : O Delete TITLE OJchange ] Addition
NAME I

SPREET ADDRESS STREET ADORESS

CHY-ST-7IP ‘ CIrY-S1-2P

TITLE [ petete TITLE [JChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 7P

THLE [ oetate TIME [ Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS )

cuY-g1-2°P - .. . CITY-§T-2F —

12. | heraby certify that the infermation supplied with this filing does not qualify for the exernption stated in Section 1 IBOT?S)(i}, Florida Statutes. | further certify that tha information
indicated on this raport or supplemental report ig true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diraclor
“of the corporation o the receiver or trustag.empowerstHo.exscule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
.. .changed, or on an atiachment with an ad@regs, with all othertike empowered. - T e RN
LN R - - . T oTme— - . . - . L ’ -

[V ARFE R A

_SIGNATURE: - WZ/)

_ SIGNATURE AND TYPED OR PRIN




