J FILED
12004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT .. . ecretary of State
DOCUMENT # L48936 : % 04-19-2004 90276 034 ***150.00

1. EnlityName . . . . - -
"RESTEG OF SOUTH’ FLORIDA INC. -

Principal Place ol Business : Mailing Address .
2144 JOHNSON STREET . . 2144 JOHNSON STREET
HOLLYWOQOD, fL 33020 US .« HOLLYWOOD, FL 33020 US A
e s RNV AR RN
,a\qq Fonnmon St _ SHME !
Suite, Apt. # elc. Suite, Apl. #, etc. 01082004 Chg—f’ CR2E034 (10‘,03)
Cily & Stale City & State 4. FEI Number Applied For
HO\ \\JUODOd E\ 65-0169945 : Not Applicable
Zip Coun?ry Zip Country - o e $8.75 Additional
,5302(3 5. Corificate of Status Dot ‘ d Pos Flequirac; 10

6. Name and Address of Current Registered Agent 7. Name and Address ¢ Ny iicgistered Agent

Name
CHAVIANO, CELESTINCO
2144 J‘OHNSON STREET Street Address (P.O. Box Number is Not Acecutalia)
HOLLYWOOD, FL 33020 -

S w4 . e | ciy ’ . FL Zip Code

8. The'above named entity submrls this staternent for the purpose of changing its registered office or registere d agent, or hoth, in the State of Florida. 1 am familiar with, and accept
the obligations of regislered agent

SIGNATURE
Signature, typed tr printed name ot registered agént and tille It app'licahlv. (NOTE: Hepistered Agenl sigralue requited when seinstatirg) DATE
" FILE NOWII FEE IS $150.00 8. Election Campﬂign Finanging $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
BN o Lo e ..
10. ... 3 i © ' JQFFICERS AND IMRECTORS ' 11. e ADDITIONS/CHANGES i 2R3 AND DIRECTORS N 11
WIE " V8" . : : ] etete- e - L i Taete ro Change - [] Addition
NAME r CHAVIANQ, CELESTINO NAME
sra_EErADDﬂEss 2144 JOHNSON ST STREET ADDRESS |
CHY-ST-2IP HOLLYWOOD, FL ciy-sr-2ie
e PT" ] Delcte me - . . [J Change  [F Additlen
NAME MARRERO, GUSTAVO . : NAME ‘
STREE? ADDAESS | 2144 JOHNSON ST STREET ADDRESS
CITY-ST-2Ip HOLLYWOQOD, FL CITY-ST-2IP o
THLE O oelate TITLE : 1 i E [ Change [ Addition
NAME . . NAME .
STREET ADORESS STREET ADDRESS -
“C4TY-ST-21P CITY-5T-2IP
TLE - ‘ o - O Dekete meT ) ot =t *[Ochange T[] Addilion-
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TE . [ Delete TTLE ) ' [J Change ] Addition
NAME ' NAME :
STREET AODAESS n . STREET ADDRESS
city.SI-2F , GiY-81-21P
e ™ ' [} tekia ni e e 3 Changs [ Addition *
NAME -, . <. | I !
STREEF ADDRESS | - we o C ‘ STREET ADDRESS - |
cify-stoop ot TR e , ) GTY-81-IP

12. | heréby cerlify thal the information pupgfigd with this fiing does not qualify for the exemption. stated in Section 119.07(3)i). Florida Statites, | further centify that the information
indicated on this-repor or. sugplegfentagl geport is true and accurate and that my signglure shall have the same legat eflect as it mady Bath; that | am an officer or-director -
of the corporation or the recy d Ip g cule this ropon as regfred by Chapler 607, Florida Statutes; and that'myirainaiappears In Block 10 or Block 11 il
changect, or on an altach .

“. "

SIGNATURE;

' [

’ 1204 4 -

H PRINTEQ NAM‘E OF SIGNING QFFICER OR DIRECTOR Cate Daytima Phone #




