2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000026774 Jan 30, 2004 08:00 AM

1. Ently bame Secretary of State

INNOVATIVE RENOVATION SERVICES, INC,

Principal Place of Business ' " Mailing Address o

7501 NW 44TH TERRACE 7501 NW 44TH TERRACE

POMPANC BEACH FL 33085 POMPANGC BEACH FL 33069

s sl T
Suite, Apt, # etc. Suite., Apt. #, etc. ) T o MOORE CR2E034 [1 1/03)
Cily & State City & State T 4, FEI Number ] ) Applied For

- _ - 65-0671866 Mot Applicable

Zie Countey sip Couniry 5. Certificate of Status Desired O ?g';esqlﬁf:;ﬁc”a{

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

MIANNAY, REGINA —

7501 NW 44TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 330569 e —

City FL Zip Code

8. The above named entity submils this Statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familia with, and accept
the obligations of registered agent.

SIGNATURE — — — — — -
Signature typea of printed name of registered agent and tille f apphcatle (NOTE. Regrsiered Agent signalure required when ranstating) DATE
; —
AftFnl-: N?‘fc:é I::EE !.3“:1 50523 00 . 9. Election Campaign Financing $5.00 May Be
er May 1, 2004 Fee wi e ¥ T e e e Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department ot State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
T D 2 oelee e [l Change [ Addition
:.:;; ADDRESS ?EEQ:I :&Ym? Eg:;ﬁ g:::n ADDRESS HAGHEO02 ] 336 >
oy SIS BN 5.1

CITY-57- 37 POMPANO BEACH FL 33073 CITY-ST- 7P ! BNN3-M8 150 o
TITLE o - 1 Delele THiLE S " Clchange L Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CiTY-ST-2P
Ting C Clpeete [ ™ [ Change . L] Addition
MAME HAME
STRFET ADDRESS STREET ADDRESS
ciry-ST- 2P GTY-§T- 2P
TINE 3 Daete ILE [ Ciange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
T O Delete TIE Ol Charge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-2IP
TE S [ elete TITLE ] ] Chén-;;é O Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
ciry-st-2p CITY-ST-2IP

12. | heraby certily that the information supplied with this filing does not qualify for the éxerln—fition'éiated in Section 118.07(3){i), Florida Statutes, 1 further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same fegal effect as if made under cath, that 1 am an offiger ot direclor
of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wih an agidress, with all other like empowered,

SIGNATURE: Lipne CHMunile,  Felin A, Aruemnd  128/oy (357)3600570

-
4 ghwnunz AND TYPED OR PRINTEQNAME OF SIGNING OFFICER DR DIRECTOR B Date Dayume Fhone #




