FILED
2005 FOR PROFIT CORFORATION Apr 29, 2005 8:00 am

DOCUMENT # P93000038453 ecretary of State
1. Entity Name 04-29-2005 90207 025 ***158.75
SOUTH FLORIDA REMODELING & BUILDING
CORPORATION
Principal Place of Business Mailing Address
8428 SW 24TH STREET 8428 SW 24TH STREET
SUITE 345 SUITE 345
MIAME, FL 33155 MIAMI, FL 33155
. — L
2. Principat Place of Busxryss - 3. Mailing Address - — | |“||“| Iu ll||| ||| IlNl
/4325 NVim /1P AVE | 14395 vE ‘F AVE
Suite, Apt. #, efc. Suite, Apt. #, etc.
04182005 Chg-P CR2E034 (10/03)
/35 : 3.3
City & State City & State 4. FEJ Number Applied Far
N. Miarri Boh , FL | M. Mtarm Beat , FL. 65-0421688 Not Applicable
2ip ooy Zp Country . . $8.75 additional
32 32 &1 % rdC 3 3 /“L p ~ At §. Certificate of Status Desired - Fee Roquired
6. Nams and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
“feorse , Vi
GEORGE, VIC — = d“— : P’ d'ch L 7
8428 S.W. 24 STREET reet ess (P.O. Boxbumber jg Not Agc )
SUITE 345 lé 55 c‘_/JB &
MIAMI, FL 33155 S 370
Cit Zi
"IV Misne b FL [ 3394 v
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE Ve G—CAD:.‘(_ V"‘—* —
Signature, typad or printed name ol registared ddent and itie 1 pplicabla. {NOTE: Registered Agen! sigaiure requined whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PSD O vetete e sy v HCrange [ Addition
NAME GEORGE, VIC NAME eerce FE .
STREET ADDRESS | 8428 SW 24 ST. swEannss | g ¢ 3 288 S 18 AVE 4 ste -?3
on-s-zP | MIAMI, FL CITY-ST-2P N.prarms Bew EL 231 A
TIFLE O Defete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST- 2P
TME O Detete TITLE [J Change 1 Aodition
RAME HAME
STREET ADDRESS STREET ADDRESS
. CHY-ST-2P ‘ CIIY-5T-2IP )
T E 1 Deters TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - $T- 2P CITY-S1-2P
TILE O oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-51-2P
TME O Detete TITLE [FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2P CITY-57-71P
12. | hereby certify that the information supplied with this filing does nat quality for the exemptien stated in Section 112.07{3)(i}, Florida Statutes. | further cedtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver o trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
o
SIGNATURE: V2 Geco rer Vi LA_ Pre< 0843372723
SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR [ 4 Date Daytima Phone #

o =260



