O FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000022247
1. Entity Name 04-14-2004 90073 006 ***150.00
E.Z. HOME IMPROVEMENTS, INC.
Principa! Place of Business Mailing Address
22295 SW 260 STREET PO BOX 97-1669
HOMESTEAD, FL 33031 US MIAML FL 33197-1669
M
P R A G
Suite, Apt. #, efc. Suite, Apt. #, atc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appiied For
650836025 Not Applicable
ap Couniry o Country §. Certificate of Status Desired | ?ese gimﬂmi
€. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent

Name

ZIMBELMANN, ELMER

=22985' SW =280 TH STREET ==t — - = == a o i i Street Address (P.O-Box-Number is Not Acceptable) — -~ ——————m—=r i =7 o

HOMESTEAD, FL 33031

City FL I Zip Code

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

SIGNATURE
. typex] O prria narne of regratoved agent and itk F appicablo. {NOTE: . Agent s5p ared when DATE
FILE NOWI!! FEE IS $450.00 9. Election Campaign Financing $5.00 may Bo .
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE | PD 3 oeiete e [dChange [ Addition
NAME ZIMBELMANN, EL MER NAME '
STHEET ADDRESS | 22295 SW 260TH STREET STREET ADDAESS
CATY-ST-21 HOMESTEAD, FL 33031 CITY-S1. 29
THE vT [ Detete TIE . [dchange [ Addition
NAME DOIG-ZIMBELMANN, JANET NAME
STREET ADDRESS | 22295 SW 260 STREET STREFT ARESS
Cimy-st-2p HOMESTEAD, FL 33031 CIFY-st-2P
TILE [ pelete I TMLE {Jchange [ Addition
NAME ' NAME
STREETADDRESS | _ e e v m e e o iz -

oay-g-2p~ |7 - T oo T CrTY-ST- 2P
TNE [ pelete TIME [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P - __ jomstw
THE [ petete e O Crange [ Addition
NAME . NAME
STREET ADDAESS L STREET ADDAESS
CITY-5T-2P L. Lo CTY-ST-2P
TME W TP T 3 Delete TILE [ Change ] Addition
NANE - . NAME . ’
STREET ADDRESS | © i i STREET ADDRESS . ) . -
Ciry-gT-2P ‘ o CITy-51-2P

12. | hiefeby temify that the information supplied with this filing does not qualily for the exemption stated in Section 119,07%3){0 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurafe and that gnature shall have the same legal eifect as if made under oath; that { am an officet or director
of the cerporation or the receiver or trusiee empowered 1o execu required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like
SIGNATURE: _ ELMER ZMBELMAMY X D1 VLS %4:/00;{ (00) 2306061

mmmmrmm-t/




