2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P85000032304 Feb 26,2004 08:00 AM
RUDY REMODELING INC. Secretary of State
Principal Place of Business Majliné Address
1401 DEWEY STREET 1401 DEWEY STREET
HOLLYWQCOD FL 33020 HOLLYWOQD FL 33020
us us
e[RRI
Suile, ARt #, elc. Sune, Apt. #, eic — MOORE CR2ED34 {11/03)
City & State City & State 4. FEI Number Appied For
65-0920151 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘i‘gsqﬁfgsﬁona'
6. Name and Address of Current Registered Agehf_ 7. Name and Address of New Registered Agent
Name
ﬁmogEﬁE@Eg¥£g§ - Street Address (P.0. Box Number is Nol Acceptabie)
HOLLYWOQOD FL 33020 — i
City ‘ FL I Tpcods

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am farnifier with, and accept
the obligatons of registered agent.

SIGNATURE — . . PR i i Lo
Signawre, lyped or prnted name of reguslarsd agent and e f applicable {MOTE. Registared Agent signature requirad when remnstating) DATE
FILE NOW!! EEE IS $15000 . _ ,
- ; 9. Election T i
After May 1, 2004 Fee will be $550.00 ., B ooy $0.00 My e
Mzke Check Payable to Florida Department of State - )
10. OFFICERS AND DIRECTORS ! 11, ADDITIONS JCHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE > [ Detete 3 [ change [ Aadition
NAME DUGISAY, ANDRE NAME R . .
STREET ADDRESS | 4918 NW 47TH TERRACE STREET ADDAESS o !QUQDQB?BBB?S . =
CIFY- ST- 7P TAMARAC FL 33319 . CITY-ST- 2P =..§I'3. L_E.' 13‘1"553013“5[1:_ iSﬂ. ﬁﬁ
T Ds [ Detete HILE ] Change L] Addition
NANE GOUIN, PAULINE NAME
STREET ADDAESS (4918 NW 47TH TERRACE STREET ADDRESS
CiTY-ST-2IP TAMARAC FL 33319 CITY-ST-2P L
TME 3 belste TALE CIchange [ Addition
NAMF NANE
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P . ‘
TLE [ petete TITLE [JChange [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CIry-57-2P OITY-ST-21P
LE 7 Delete e [ Change [ Addition
MAME NAME
STRELT ADDRESS SIREET ADDRESS
CITY-ST-71P . CoITY -§3- 2P i
TITLE [ Delete TiLE O change [T Addition
HAME NAME
STREET ADDRESS STRELT AUDRESS
oIrY-ST- 219 CITY-5T-21P o

12. | hereby certify that the information supplied with this filing does not gualify for the exemption siaied in Section 119.07(3Xi), Flarida Statutes. | furiher certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mads under oath; that [ am an officer or direclor,
ot the corporafian or tha receiver or frustee empowered (o execute this report as required by Ghapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other It&zyie‘rid. M
SIGNATURE: (e /e Vianiaay AR fﬂﬁ /97

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daylime Phone #
N v




