2004 FOR PROFIT CORPORATION FILED
AHINUAL REPORT {AR)

DOGUMENT # P9aco0032503 Feb 11, 2004 08:00 AM
e Secretary of State
MODERNDAY REFINISHING, INC.
pPrincipal Place of Business M;iling Addres‘s ]
225 NE 65TH ST 225 NE 85TH ST
MIAM! FL 33138 MIAMI FL 33138
e R W 11
Suite, Apt. #, slc - Suite, Apt #, efc. MOORE CR2E034 (11/03) V
City & Stalg _” City & State . FE! Numner - App!xed FUT ) 7
e - L 65'0410242 Mot Appligable
Zip Country Zip Country 5. Cortificate of Gtatus Desired [ feﬁeges q;fgci’ﬁonal
6. Name and Address of Current Registered Agent -_ 7. Mame and Address of New Registered Agent
Narme
I-IJQE.IEIE'\}[ hﬂ%?ELAQIE StreetAgdreés (PO éox Mumber is th Acceptaﬁle) — —
PEMBROKE PINES FL 33026 " ~ - -
City - FL Zip Codé -

8. The above named entity subimits this staternent for the purpose of changing 1its registered office or registered agent, or both, in the State of Flanda. ! am familar with, and accept
the obligations of registered agent.

SIGNATURE sz s S L L
Signature typed of panted name o! regrstered agent and mja o apphcable {NOTE. Remistared Agent sigrdlure regqursd when [onstanng) DATE -
" [
FILE NOWH! FEE IS $150.00 . 8. Electon Campaign Finanging $5.00 may Be
After May 1, 2004 Fee will be $550.00 X Trust Fund Contribution. | Added to Fees
Make Check Pavable to Florida Departmem of State
FPIPRSREY, Ay Yo - . ST . .

10. QFFICERS AND DIBECTORS 11. . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TITLE DP 3 Delete TLE Cchange [ Addition
NANE DE BIEN, MIGUEL A HAME T et
STREET ADDRESS [ 1910 NW 112TH AVE STREET ADERESS ey fgﬂgg?ggﬁé ?U 23 150,00
CITY-ST-2IP PEMBROKE PINES FL 33026 _ ory-srze Udsll o - )
TOLE DST ) 3 Desete ke [ Crange L Adelton
NAME DE BIEN, ALEXANDRA M NAME
STREETADDRESS | 1910 NW 112TH AVE STREET ADORESS
crv-sT2¢ | PEMBROKE PINES FL 33026 ) CiTy-31-2P B o . o
il 3 Detete TILE [ Change [ Addition
HAME NEME
STREET ADDAESS STREET ADDRESS
Y-S ] ) . LIty -ST-BP _ . ) L L.
THE [ peete WL J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST.2P ) _ CITY-ST- 2 - .. _
TiILE I Detete ek Clohange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cire-ST-2¢ ] _§ ur-size ) e
HTLE 7 Delete TITLE (A Change [ Addition
HAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST.ZIP L €Ty -ST-ZP B L.

12. | hereby certify that the mforrnatson supphed W|th this filin does not quality far the exemption stated in Secnon 1 19, 07 )(|) E—'Ionda Statutes. I further certify that the information
indicated on this report or suppiemental Teport is true an te gnd that ry signature shal have the same legal e ect as it made under oath; that | am an officer or director
b report as required by Chapter 607, Florida Statutes: and that my namie appgars in Biock 10 or Block 11 i

TER OR BIRECTOR Dif\mPru\eﬂ



