2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2005 8:00 am
ecretary of State

DOCUMENT # P04000032082

1. Entity Name
S-EZ HOME IMPROVEMENTS, INC.

04-06-2005 90129 020 ***150.00

Principal Place of Business

6830 HADDINGTON RD
COCOA, FL 32927

Mailing Address

COCOA, FL 32927

6830 HADDINGTON RD

20034431

2. Principal Place of Business 3. Mailing Address

A A S

Suite, Apt. #, etc, Suite, Apt. #, etc,

03312005

Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
O~ 4l L S Nat Applicable
Zi Country Zip Country 5. Certificate of Status Desired [ $8 75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent 4 N
Name

BENITEZ, SERGIO
6830 HADDINGTON RD
COCOA, FL 32927

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obhga:lons of registered agent.

SIGNATURE .

Signature, lyped or printad nama of regisiersd agent and itle it applicable.

(NOTE: Reglsteraq Agent signature required when reinstatiig}
' L3

DATE

s e

L
o FILE NOWIlIl FEE IS $150.00 - -
' After May 1, 2005 Foe will be $550.00

9. Electson Campalgn Fnanclng
Trust Fund Contribution,

-= $5.00 -May Be --

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIne PVST O elete Tme O Chenge [ Addition
NAME ‘| BENITEZ, SERGIO NAME

SIREET ADDRESS | 6830 HADDINGTON RD STREET ADDRESS

cIry- ST-2ip COCOA, FL 32927 CIrY-ST-2P

Tne [ Delete TME Ol change 1 Addition
NAME NAME . .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GiTy-S1-2P

TIFLE - O pewete TINLE — Cchange  {} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S7-1IF

TITLE [ pelete TITLE [ Change [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2°P CBY-ST-2P

e O Delete Tme [dGhange  [) Acaftien
NAME - e TS T NAME o , L R T
TSTREETADDRESS |~ T T T o T T STREET ADCRESS | Tt TT T
tmv-stzp -| T : ; e oTY-ST-ZP 7

TITLE C L} elets” “Tme - I ] Change O Addmon
NAME -~ _' - - N o NAME ™~ ; =TT T T T - T s
STREET ADDRESS {-  — \\ \ STREET ADDRESS ST = S
CITY-S1-2P \\ \ CiTY-ST-2P

12, | hereby certify that the information ufmlied with this ﬂirg

indicated on this repon or supple report is true ale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver ee e to Bxkchtd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment an Wl 1R mpowered.
SIGNATURE: ulos (Ba‘ 720 Yoo
BIGNATURE AND A Date Daytime Phone #

o1 qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

F SIGNW OFFICER OR DIRECTOR

\ \



