2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUM ENT # P99000001993

1. Entity Name

COMPLETE HOME REPAIR & REMODELING, IN

C.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90649 044 ***150.00

Principal Place of Business
8362 PINES BLVD.

304 304
PEMBROKE PINES FL 33024

Mailing Address
8362 PINES BLVD.

PEMBROKE PINES FL 33024

v AvVUA IV

2. Principal Place of Business

3. Mailing Address

I

I

il

LR

MILLER, RANDALL A

8362 PINES BLVD.

# 304

PEMBROKE PINES FL 33024

Siilte, Apt. #, etc. Suite, Apl, #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0864612 Not Applicable
- 2 C —
. Zp - N Country e ountry 5. Certificate of Status Desired [ $8'75 Addxtlonal
" - - e e e | e b . 126 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the abligatiens of registered agent.

SIGNATURE

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

Signature. lyped or printed name of regustared agent and (itle f apphcahle.

{NQTE: Regisiered Agent signature required when (ginstaing)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

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

[ Delete ME [ Change [ Addition
NAME MILLER, RANDALL A Il NAME
STREET ADDRESS | 8362 PINES BLVD. # 304 STREET ADDRESS
-CITY-ST-2IP PEMBROKE PINES FL 33024 CHY-ST- 2P
TILE O Delete TILE AR ﬁ" £ [ Ghange " Rdcition
HAME NAME
STREET ABCRESS STREET ADDRESS (B3O -D\f\f-éa %\Ji kacd
CITY-ST-2P CIFY-ST-2IF ‘-QQ,W\bQD\]Q f\? NS A 2.307)&
Lt O vetets TITLE [ change  [Thoeition
MAME awm crmme o et e . - P - A T S— f?) M“EJQ/“?L - %.o.d,v_-_u - 2
STREET ADDRESS STREET ADDRESS ﬂb\o 1 vwnes B
CITY-5T-7P CITY-S5T-2P W\h’ ’P\r%‘& 2P0
TLE 1 Delete TITLE [ Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ABDRESS
CITY-ST-ZiP CITY-5T-2IF
TITLE ] Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 79 CITY-ST-2IP
TITLE [ petete TIME [J Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oITY-57-21p CITY-ST- 24P

12. | hereby cerlify that the informatia
indicated on this report or suppé

SIGNATURE:

gred 1o executs 1h

swpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
efital report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
Is report as, rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

J  SIGNATURE AND TYPED OR PRINTED NAMEPOF SIGNING OFFICER OR DIRECTOR

Data Daytine Phone #




