FILED
2004 FOR PROFIT CORPORATION Apr 23, 2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P99000001335 04-23-2004 90192 037 ***150.00

1. Entity Name

HOME SOLUTIONS REMODELING & INVESTMENT, CO,

Principal Place of Business Mailing Address
P.0. BOX 54-6996 P.0. BOX 54-6996
SURFSIDE, FL 33154-6996 SURFSIDE, FL 33154-6996
- A
9700 . Bay Haesredg 9700 E. Bay tiresorw DL
Suite. Apt. #, eto o Suite, Apt. #, ete. 02142004 Chg-P CR2EC34 (10/03)
i Yo
Cily & State F City & State 4. FE| Number Applied For
Bay Hersar / Bay Haehoe =/ 65-0885013 Not Applicable
P YA Country, Zin' Country $8.75 addii
” g e R oo ee e 5 Contiiomerof- States Besited— —{a=—-P8: { D Addifional,
033/51/ 0S4 dslj‘f iS4 o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FONS, CLARA Mopver oS
9381 E. BAY HARBOR DR. S&eel Adadress (P.O. Box Number is Ngt Acceptable)
SUITE 401N 700 J=, gﬁy Haggore b,
BAY HARBOR ISLAND, FL 33154 L OY
Cit ZipCode __
Bay HarRo@ FL | %% 54
8. The above named entity submits this statement for the purpose of changing its reqgistered office or registered agent, or both, in the State of Florida. | am familiar with, and af:cepl
the obligations of registered agent.
SIGNATURE 74 Fa
Signature, Iyped or printed nams ¢l regisierad agent and lits if applicable {NOTE: Registered Agenl signature required when reinstaing) OATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [J Change [ Addition
NAME FONS, MANUEL . NAME
STREET ADDAESS | 21314 NE 18 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33179 CITY-5T-2IP
TITLE vD R elele TTLE [ Change  [CJ Addition
NAME FONS, CLARA NAME
STREET ADDRESS | 21314 NE 18 PLACE : STREET ADDRESS
CITY-$T-ZIP MIAMI, FL 33179 CITY-ST-ZIP
TME e e o Operste . _gome_ ) ~Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-5T-ZIP
THLE [ Delete TILE ] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2IP CITY-ST-2IP
12. | hareby cerify that the information supplied with this filing does not qualily for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or tyastes empowercdAc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment yyi address, will elthe empowered.
.y P S - O
SIGNATURE: X xﬁ
SIGN#‘URE AND T\’PEP'bH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




