2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
| DOCUMENT # P97000018623 ' PHLET Jan 28, 2005 08:00 AM
1. Entty Name : : Secretary of State
BOCA HOME IMPROVEMENT, INC.

Principal Plage of Business  __ . Méiimg Address
11129 MODEL CIRCLE EAST 11129 MCDEL CIRCLE EAST
BOCA RATONFL 33428 " BOCARATONFL 33428
Suite, Apt. #, eic L . - Suite, Apt. ¥, etc, 15t MOORE CR2E034 (10/04)
City & State B City & State 4. FEI Numbey Applied For
65-0473449 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired M| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
S i ) Name
COFRE, NESTOR -
11129 MODEL CIRCLE EAST Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33428 - -
City ) F L Zip Code

[l P -
8. The above named niity sOBihits this statement for the pufpose of changing its registered office or registered agent, or botl, in the State of Plorida, | am famifiar with, and accept
the obligations off istergd ggent.

/ K Gl
5|GNATURE§ en ! S 154
nalﬁ'e. Iyped ot prntacl nermo of regretared agant and ETI.I_ ( lap i able

{NOTE Rugrstered Agent sgnatUre regured whan rainsiaiig) : - DATE
T R T S m e e N T
Hy
FILE NOW!I! FEE '§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. L[] Added fo Feas
WMake Check Payable to Florida Departiment of State
PN B W, R |

10, == " OFFICERS AND DIRECTORS 1. ~_ADDITIONS TCHANGEHIOUEEERGAND DIRECTORS I 11
e P — T G i 1728705780005 4% by agaran
NAME NESTOR COFRE o NAME
SIREET ADDRESS | 11128 MODEL CIRCLE E ) STREET ADURESS
CiFY-ST-2if BOCA RATON FL 33428 CHY-ST- 7
ing T S ' e B ] i [JcChange [ Addition
NAME MAM
STREET ADDRESS SIREET ADDRESS
GITY -ST-2IP oY §1- 2P
e T by B [ change [ Addition
NAME NAME
STREET ADERESS STREET ADDAESS
CITY- ST 2P : oY 552
it - o [ pelete e [l chdnge [ Adelion
NAME NAMF
SIRLLI ADDRESS SIRELT ADDR: 55
Ciry-ST- 2P CIFY-ST-71P
i - = Oosers = § mur ' : [ change ~ [ Addition
NAME NAML
CIRCET ADDRESS - -- _ SIREL ) ARNRESS
CIY-ST. 2IP Y- §1- 298
TIE - O Delete i Rl ' Clchange T Addion
HARIE NAME
STREET ADDRLSS SIRAE} ADDAESS
GIFY-ST-7IP CITY-ST- 2P

12. | hereby cerum that the information suppliad with this filing does not qualify for the exempilon stated in Sectlon 1 19.97(3Y0, Florida Statutes, | further certify that the information
indicated on this report or supplernental Yeport is true and accurple and that my signature shall have the same lega) sffect as if made under cath; that | am an officer or director
of the corparation or the raceider or trustbe empowered to exec:Fe this repert as required by Chapter 607, Fierida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Jh an address, with all other like empowerad.

sienaTure: 2 Hen Co

SIGNATURE AND TYPED OR PRINTED NAME OPWIGNING OFFICER OR DIRECTOR ' < Dats Deytrne Phona 4




