2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 04,2005 8:00 am

r f
DOCUMENT # P04000123376 ecretary of State
1. Entiy Name 04-04-20035 90089 035 ***150.00
ALL REMODELING AND DESIGN, INC.
Principal Place of Business Mailing Address
16432 SW 304 STREET, APT 105 16432 SW 304 STREET, APT 105
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033
S S RO D MR SARR R
Suite, Apt. #, etc, Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number . Applied For
. ’ PO jSf7 36 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied [ geae'gesq L"I’:f:d‘“""a'
6, Name and Address of Current_negistered Agent _ _ 7. I‘?me and Address of New Reglste_ref Agent _

Name
MARTINEZ, RAIMUNDO
16432 SW 304 STREET, APT 105 Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33033

City ' FL lZipCode

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

.

SIGNATURE i
Signaturg, typed of pnnted name of registered agent and title il applicable . {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einanc‘rng $5.00 May Be
After Mﬂy 1, 2005 Feoo will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. . QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP : [E{[)gmg TITLE [ Change - [ Addition
NAME ASPIAZU, JULIO A NAME
STREET ADDRESS | 20100 GOLFSTREAM ROAD STREET ADDRESS
CITYSST-ZIP MIAMI, FL 33189 CITY-ST-2IP
TITLE P [ Delete ™ TITLE [ change  [] Addition
NAME MARTINEZ, RAIMUNDO ks NAME
- STREET ADDRESS | 16432 SW 304 STREET, APT 105 STREET ADDRESS
CIFY-ST-2IP HOMESTEAD, FL 33033 CITY-ST-2IP )
TITLE O Delete TITLE . [ change [ Addition
NaME L . . - NAME . e - -~ -~ —
STREET ADDRESS | STREET ADDRESS
GITY-ST-20IP CITY-S1-21IP
TITLE O Delete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i CITY-ST-2IP
TITLE : [ pelete TITLE [ change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADORESS
CITY-57-2IP _ CITY-ST-21P )
TITLE O3 peiete TIME [Qchange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS .
CITY-§T-2IP _[\ . CITY-S7-7P

12. | hereby certify that the information supplied
indicated on this report or suppleme

d filing Hoes not quality far the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
angi Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d Jo gAecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke empowered.,

SIGNATURE:

snnnrﬁs AND TVPWNTED NAME OF SIGNING OFFIGER OR DIRECTOR Date- Daylime Pricne #

)



