2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000074914 ~ - Feb 20, 2004 08:00 AM

1. Eniy Name Secretary of State
QUALITY HOME RENOVATIONS, INC,

Principal Place of Business Mailing Address

P.O. BOX 23427 . C/O DAVID HAGEN
FT. LAUDERDALE FL 33307 o PO, BOX 23427
us FT. LAUDERDALE FL 33307

Il

= emme———— [N

e

Suite, Apt. #, etc. ] Suite, Apt #, elc, ] MOORE CR2E034 {11/03)
City & Stale City & Stale P 4. FEI Number “Tappled For |
_ 65-0455749 ot Appicabis
zp Country ap Country 5. Certificate of Status Deswred . [] fe%gi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — N
Name
}1-15\5%%! 'ED? F\{éDTERRANCE Street Address (P.O. Box Number is Not Accepiablé} —
DEERFIELD BEACH FL 33441 —— -
City - ' FL Zig Codé .

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

SIGNATURE — o T— : . = .
Sranature. Dot of pimied name of registered agem and Tile it apphcabie NOTE Ragsierea Agent $ignaturs raguirad wnen reinstaling) DATE
. FILE NOW!1! F.EE 'S $-150'00' A 9. Election Campaign Financing $5.00 May Be
After May 1, 2004. Fee will bg SSSC_I.OD Trust Fund Contribution. (il Adced to Faes
Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS S B ADDITIONS] CHANGES TO OFFICERS AND DIRECTORE IN 11
TMLE FD O telete TILE [ Change [ Addition
NAME HAGEN, DAVID N NANE LOm0an0s97an T
STREET ADDRESS {1358 SE 3RD TERR " § STRECT ADDRESS 02723042001 1007 150,00
TY-S1-2F DEERFIELD BEACH FL 33441 - § otz ) - ) L
VILE 1 Delete WIE [T Change [T Additicn
NAME ] NEME
STREET ADDRESS STREET ADDRESS
CITY-5T- 28 CITV-5T-78 .
THLE 3 peleis THTLE [dchange  [J Addition
NAME MAME
STREET ADDRESS : STREET ADDRESS
CITY -ST- 2P CITY-ST- 2P
THLE [ Desste TLE [JChange [ Addition
HAME ) NAME
STREET ADDHESS STREET ADDRESS
CITY-S7-2P . CiTY-ST- 2P . B ]
e  Celete TITE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP _ CITY-ST-2P )
TaLE [T oelste TmE I change [ Addition
NAWE NAME
STREET ADDRESS STREET AGIORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certi{];!I that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(0). Florida Statutes. | further certify that the infarmation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that i am an officer or director
of the corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURW zf/@é_’,, Doy Y- FeFoy IS

UHE AND T¥PED OR PRINTED Nm;ﬁp SIGNING OFFICER OR IRECTOR Date Dayure Prione &




