FILED
2005 FOR PROFIT GORPORATION _
ANNUAL REPORT Apr 07,2005 08:00 AM

Secretary of State
DOCUMENT # P98000056903 ry
1. Ently Mama
HOME IMPROVEMENT SPECIALTIES, INC,
Principal Place of Bugsiness Mailing Acdress
638 AVOCET RD 638 AVOCET RO
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
e S IR R
Suita, Amt. #, olc. Suite, Apt. #, etc. 04032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applisd For
£§5-0854043 Not Appiicable
Zp Country Zp Country 5, Conificate of Status Desired ] gg;ggﬁ;ﬁsml
6. Name and Address of Curvent Registersd Agent 7. Nams and Addross of New Registered Agent
Name
ITAMAR DAS CHAGAS
B38 AVOCETRD Straet Address (P.O, Box Number is Mot Acceptable)
DELRAY BEACH, FL 33444
City FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered offics or registared agent, or both, In the State of Flarida. | am {amillar with, and accept
the chiligations of registered agent.

SIGNATURE
Signature, typed cr pnntad nama of registered agant and title if appiicatta, {NOTE. RegF Agent sigr raquirad whary it DATE
9. Election Campaign Financing $5.00 May B
FILE NOWIII FEE IS $150.00 " Yy oe
Attor May 1, 2005 Fee Wiisl be $550.00 Trust Fund Centribution. ] Added 1o Fees
10, QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P3 3 Delete e D Changs T Acdition
HAME ITAMAR DAS CHAGAS HAME
STREET ADDRESS | 638 AVOCET RO STREET AQORESS
CIFY-ST-2F DELRAY BEACH, FL 33444 GiTY-S1-2i° E e T S
T VP 7 Delets TE e e Grarge | Dl putiion
T S E R e
NawE DAS CHAGAS, MARLENA NAME 4117 15-B0022 (25U 3
STREET ADURESS | 638 AVOCET RD STREEY ADDRESS
Ciry-S1-2P DELRAY BEACH, FL 33444 Ciny-§T- I
THE 1 pelete TALE I chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P GITE-51- 2P
e ] pelste TILE Ochange [ Addiion
RAME NAME
STREET ADDRESS SIREET ADORESS
CiTY-57-2iP Iy -ST-26
TLE ] Delete TALE O Charge [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CUTY-57-21p CITY-ST- 2P
TE 1 belste TTLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-1F 4 SITY-55-2P

12. | hareby certify that the infarmatigh supolied wilh this filing does not qualify for the exemption stated in Section 119.0753}(0, Florida Statutes. | further certify that the information
indicated on this repart or suppfimental repert is true and accurate and that my signature shall bave the same legal effect 28 if made under oath; that | am an efficer or diractor
of the corparation ar the recendr or trusatdee empowsred (o axecute this report as required by Chapter 07, Florida Statutes; and that my namae appears in Block 10 or Black 11 if

changed, or on an attachmant with an ros5s, all ather like emy .
/
SIGNATURE: jm M ‘5// /As &7 356-133

Py
/ SIGNATURE AND TYPED GR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Caylins Phong #

/



