2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000086953

1. Entity Name

CLAUDE BOIVIN RENOVATION, INC.

Principal Piace of Business

5100 SW 25 CT
PEMBROKE PARK FL 33023

Mailing Address
5100 SW 25 CT

PEMBROKE PARK FL 33023

2. Principal Place of Business

SAmMmE

3. Mailing Addrass

SAME

FILED

Mar 02, 2004 8:00 am

Secretary of State

(03-02-2004 90026 005 ***150.00

IR

JH

|

ik

PEMBROKE PARK FL 33023

i

Suite. Apt. #, etc. Suite, Apt. #. etc. MOORE- CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
65-0885345 Not Applicable
Count z Count it
Zp ountry P ountty 5. Cenrificate of Status Cesired O $8'75 Add't'c’"m
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - = - ——— _ - - N Name _— > . - . . - P—— e i o rmam—m— =
BOWIN, CLAUDE Street Add 7;0"%% t'; ris Not Acceptable)
51 00 SW 25 CT e ress (~.0. BoO umber 15 NO ep|

City

FL

Zip Code

SIGNATURE

of registered agen a

Signature. typed of printed Na

[2) 3/&10

¥

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

e if applicable.

(NOTE: Registared Agenl signature requited whan reinstating)

DATE

L

8. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD [ Dslete e [ Change [ Addition

NAME BOIVIN, CLAUDE NAME

STREET ARDRESS | 5100 SW 25 CT STREET ADDRESS

Cry-sT-2¢ © [PEMBROKE PARK FL 33023 N CITY-ST-21p

TITLE VD meiete TnE [dGChange [ Addition

NAME ANDERSON, GREGORY L NAME

STREET ADDRESS | 1520 NE 33 COURT STREET ADDRESS

CiTY-51-2P POMPANQ BEACH FL 33064 P CITY-ST-21P

TITLE TO B’ngg TILE T Change [ Addilion
—HAME AVITTIE, JGHNW = - c—ese - e B - e - ——- i e ..

STREET ADDRESS | 1800 HAMMOCK BLVD. STREET ADDRESS ,

CITY-ST-2P COCONUT CREEK FL 33083 CITY-ST- 2IP

TITLE [ pelete TiTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-7IP

TMLE [ oelete TImLE [Jchange (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2

TME [ pelete THLE 1 Change  [7] Addition

NAME NAME

STREET ADDAESS STREET AGDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing doeg not gualify for the exemotion stated in Section 119.07{3}i), Florida Statutes. | further cenrtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as reguired by Chapter 6807, 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 empowered.

SM-279-S366

¢ o
SIGNATURE: ,_eﬂaﬁf..é_p«m—
SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICEA DR DIRECTOR

o}/acpb/:i

Daytime Phone #




