FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT

SIGNATURE AND TYPEC OR PRINTER NAME OF;{GN!NG OFFICER OA DIRECTOR 7/ /Jnlr Daxl T Ranag £

1. Entity Name 03-30-2005 90047 004 ***150.00
MURZA INTERIOR EXTERIOR REMODELING. INC.
Principal Piace of Business Mailing Address
161 PEACOCK DR. 161 PEACOCK DR.
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
Suite. Aot #. atc. Suite, Aot #. elc 01102005 Chg-P CR2E034 (10/03)
City & Stare City & Slate 4, FEI Number : Applied For
59-3573482 Not Applicable
Zi H Zi Count iti
'0 Couniry LA ountry 5. Certificate of Status Desired (|| 88.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MURZA. GABRIELA M
161 PEACOCK DR. Street Address (P.O. Box Number is Nol Accenlag'e)
ALTAMONTE SPRINGS. FL 32701
City FL Zip Code
8. The above named entity suoniits this statement for the puroose ot changing its reg’stered office or registered agent. or both, in the State of Florida. | am famiiiar with, and accent
the ooligations of reg'stared agent.
SIGNATURE
Sanalrc, wact e voaled nave of ey sicod e ad 116 € acokcasa PHOTE: Regostorod Agenl 3:90alare reqared when raaisiaing) DAl
FILE NOWI! FEE IS $150.00 8. Electon Camoaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trusi Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P [ perate TITLE E\Change &[] Acdition
RAME MURZA. JAN HAME BDPLESS:
STREET ADDRESS | 161 PEACOCK DR sestsowess | (P40 DEELHEW ZACE
orY-si-ar | ALTAMONTE SPRINGS. FL 32701 arvstir | LONEwopD Pl DH7TSD
TILE VP O pe'ete iLE B, Change o [ Addiion
NAME MURZA, GABRIELAM NAME , £ AOOLSS !
SIREET AUDRESS | 161 PEACOCK DR SREELAOOHESS | /Tl DEEEL WK FAC
ar-ST-ze | ALTAMONTE SPRINGS. FL 32701 OIS DA GRO0D 4 . 2RT50
e O pe'ste e ! Clchange ] Addtion
HNAME HAME
STREET ADDRESS. — STREET ADDESS .
CITY-ST- 7P CITY ST 2Ir
TILE [ perete TILE D change [ Addtion
NAME NAME
STREET ADDRESS STREET DDRESS
CiTY-ST-211 CiTY- 3T-2IF
FiLE [J peete TTLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADURESS
Ciry-s1-2Ir Gy ST e
TTiE O Deete TnE O change [ Acdtion
NAME WAME
STREET ADDRESS STREET ADURESS
CITY-ST-2ip CITY-S7. 7P
12. | hereby certity that the information suopied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | turther certify that the informaton
indicated on this report or susolemental report is true and accurate and that my s'gnature shall have the same jegal effect as it made under oath: that | am an officer or director
of the corooration ar the receiver or trustee emoowered 1o execuls this report as regured by Chapter 807, [Morida Statutes: and that my name acoears in Block 100or Block 114
changed. or on an attachment wiih an address. with all other like emoowered.
! K - )
SIGNATURE: Bloile. Fnec:, 62biely fMmia S0 4o AW -0é

o 7



