2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P98000086953 Jan 24, 2005 08:00 AM
1. Entty Name Secretary of State
CLAUDE BOIVIN RENOVATIOCN, INC.,
Principal Flace of Business :_w E Mafliﬁgiﬁrddriess T
5100 SW 25 CT T B100SW25CT
PEMBROKE PARK FL 33023 PEMBROKE PARK FL 33023
s I ERRAAh
SAmE S mE.
Suite, Apt. #, eic. _ Suite, Apt. #, elc, 15t MOORE CR2E034 (10!04)
Clty & State _ ) City & State ’ 4. FEI Number Applied For
65-0885345 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired | _gi'gi]‘;f’;;”‘ma]
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
S - - Name
E%XIPSJWCE? %?E Street Address (P.Q. Box Number is Not Acceptable)
PEMBROKE PARK FL 33023
City FL Zip Code

the abligations of registerad agent.

SIGNATURE . — — -
Signalute, typac o pintad rame of regrstared agenl and hile if epplcable {NOTE Rugmsiesed Agenl sigralure reguired whan srslating) DATE
'l" L i j - et e
FILE NOW!!! FEE IS $150.00 . 9. Eleclion Campaign Finencing  $5.,00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution.  [JJ  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tint PD O pelete ThE Pichange  [] Addition
N BOIVIN, CLAUDE haMp HOPENN 1 931 22
STRELT ADDRESS | 5100 SW 25 CT STREET ADORESS ai /et f{'}g_"_pﬁ“ i e
_ . LY TR L w - a -

ciry-s1-7IP PEMBROKE PARK FL 33023 0T S1- 2k 0045~022 150, 16
o T O Dame Uil [ change [ Addition
NAME HAME
SIREE | ADDRESS STREFT ADDRESS
Cary -1 7Ip CITY-ST. 7P
ullE - [ Delete I [Jchange [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRSS
il 51219 LTy -S1-2IP
THLE o T Delete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS - . SIREFT ADDRESS
iy sl-ap IfY-8F-2P
T  Ooeete  F v [ Chiange [ Addition
NAME NakE
STRECT ADORESS i _ SIFEETADDRESS
CITY-51- 2P CirY-S1-76
o 3 Deiste e [(Jchange [ Addition
NAME HAME
STRR T ADDRTSS ' STREET ADDRESS
GHY-51-1IP CIIv-S7- 7P

12. | hereby certify that the information_supplied with this filin _-does'hoTcﬁlal_ﬁf for the exempion stated in Section 119.07(3)0). Florida Statutes. | further certify that the information
indicated on this reportor supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowerad,
& TSM-F9Y-2396

Dale Drtme Phona #

SIGNATURE:

SIGNATURE AND TYPED CFPRINTED NAME OF SIGNING OFFICER OR DIRECTAR




