FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000131327 (12-21-2005 90078 009 ***] 58.75
1. Entity Name
EMPIRE BUILDING & HOME MAINTENANCE, INC.
Principal Place of Business . ‘ . <Maiting Address .- T R PRI e “‘3?‘ ,
10689 NORTH KENDALL DRIVE - 10689.NORTH KENDALL DRIVE 12‘““\& o
SUITE 314 SUITE 314
MIAMI, FL 33176 MIAMI, FL 33176 .
s peess s VUM MR
Suite, Apt. #, eic. Suite, Apt. #, etc. 02112005 Chg-P  CR2E034 {10/03)
City & State City & Slate 4. FEI Number, Applied For
0b-1712 3521 [lopesss
Zip Country Zp Country 5. Certificate of Status Desired W’ gg'zgqg:’:‘gﬁ?”a'
— .6. -Name.and Address of Current Reglstel"ed Ag;nt 7. Name and Address <;f New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streel Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL I 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
Signatwie, yped o printed nama of registered ageni and Itle f apphcabla. {HQTE: Registered Agenl signatura requirad when reinstating} DATE
FILE NOWI! FEE 1S $150.00 4. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ petete TTLE O Change [ Aadition
NAME DEMOLA, GLICERIA L HAME
STREET ADDRESS [ 10689 NORTH KENDALL DRIVE #314 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33176 CITY-ST+ 2P
mE 1 Delete TITLE (1 Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-7IP
TME R - - O Delete- TILE O Changs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete ILE [ change [ Adaition
NAME ) NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIF
e (1 Delete e [ Change  [] Addition
HAME NAME
STREET ADDALSS STREET ADDRESS
City-§1-2iP CITY-3T-2P
TmE 0 Detese TILE DOchange I Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP

12. | hereby certiy that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the reggiyer or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attac ith an address, with all other like empowered.

SIGNATURE: Glicerid DeMols  Shyfo” 7R-29-9150

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOA / Dae 7

Daytime Phone #




