2065 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13,2005 8:00 am

DOCUMENT # P99000095791 ecretary of State
- EntyName 04-13-2005 90030 011 ***150.00
MSH RENOVATIONS, INC.
Principal Place of Business Mailing Address
30 SE 14TH ST. 30 SE 14TH ST. KT i
DANIA FL 33004 DANIA FL 33004 Zaw:ﬂi @@ﬁ%
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Cily & State City & State 4. FEI Number Applied For
Rl 65-0957670 Not Applicable
Zip Country _ @ . dp Country 5. Certificate of Status Desired ] ?g'ggn‘;?:;mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . Name _' .
TEE ‘;'-’M FSII,EMTI(C:;{ QRE LS'?EEET . Street Address (P.O. Box Number is Not Accepiable)
HOLLYWOOQOD FL 33020_:'

)

. City FL I Zip Code

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

L ,
SIGNATURE .- L
Skgnatwe, typed of prnled name of registared agent and Lila it applicable. {NOTE. Regrsterad Agent signaluie reguired when 1einstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 1  Added to Fees

| IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O Delete TITLE © [#thange [ Addition
NAME HELMS, MICHAEL S MAME 7 Addaess,
STREET ADDRESS | 1647 FLETCHER STREET . sreeTaooness |30 S E /7 S Hstace 7
cry-si-ap - |HOLLYWOOD FL 33020 CFY-5T-2P D/f” /7, /‘Z 2200 ::/
TILE O Delete TLE 1 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE O Delete TLE [ change [ Acdition
NAME NAME
SREETADDRESS } . _ .. e i ememme -~ — ) SIREETADORESS | - - e e ——m
ciry-st-2p CITY-5T-2P
TITLE 7} Delate TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ony-S1-21p CITY-ST-2%
TME O belete TLE I change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-2IP : CITY-ST-2IP
TITLE 7 petets TITLE [l change {1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHry-SI-2p CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowsred to execute report as required by Chapter 607, Florida Statutes; and that my name appears in Btock (0 or Block 11 if

nrones x Ahald d B0 Skl S Helys aloslhs 958 azc 0%

SIGNATURE: ,
E OF SIGNING OFFICER OR THRECTOR Date Dayume Phone #

SIGNATURE AND TYPED ORPRINTED N




