2004 FOR PROFIT CORPORATION FILED

DOCUMENT # P96000096200

1. Entity Name

A & A HOME IMPROVEMENTS, INC.

ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

Secretary of State

03-26-2004 90043 024 ***150.00

Principal Place of Business

2101 SW 18TH AVE.
FORT LAUDERDALE FL 33315
us

Mailing Address

2101 SW 18TH AVE
FORT LAUDERDALE FL 33315

us

2. Principal Place of Business

3. Mailing Address

il

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CRZEQ24 (1 1/03)
City & State City & State 4, FE! Number Applied For
65-0710023 Not Applicable
Zp Country ap Couniry 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LACROIX, AIMEE M.
2101 SW 18TH AVE.
FT. LAUDERDALE FL 33315

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

the obligations of registered agent.

* SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered cffice or registared agent, or both, in the State of Florida. { am familiar with, and accept

$Signature, typed of printed name of reqistared agent and title il appiicable. {NOTE. Registared Ageni signature requirsd when reinstating) BATE
. “'FILE NOW!! FEE-IS $150000 . , o
N ! 9. Election C F
Ator May 1, 2004 Foo wil bs 555000~ - e e 1y $5,00 ey oo
«'Make Check Peyable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 delste TILE [ Change [ Addition
NAME LACROIX, ALANT NAME
STREET AODRESS | 2101 SW 18TH AVE, STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33315 CITY-S7-2IP
TLE VSTD [ celete TILE [JChange [ Addition
NAME LACROIX, AIMEE M HAME
STREET ADDRESS 12101 SW 18TH AVE. STREET ADDRESS
CIry-S1-71P FT. LAUDERDALE FL 33315 CITY-ST-2IF )
THLE T [ pelete TALE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CIY-ST-ZP
TITLE (3 Delete TTLE ‘ ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZiP
MLE [ Ogtete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TINE 3 Celete TITLE : fJChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

indicated cn this report or supplemental report is

changed, or on an attachment witk 3

SIGNATURE:

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the infermaticn

Irq and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

of the corporaticn or the receiverfs trustee empowerdy to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RN, MM

Daytime Phaone #




