. 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT .

FILED
Aug 01, 2005 8:00 am
, Secretary of State

1. Entity Nama
ECLECTIC RESTORATION, INC.

DOCUMENT # N04000002800

08-01-2005 90026 049 ****70.00

Principal Place of Business
8220 CLEARY BLV. #2216
PLANTATION, FL 33324

Mailing Address
PO BOX 120184
FORT LAUDERDALE, FL 33312

2. Principal Place of Businass

3. Mailing Address

L] il\\\m\ﬁlﬁll I IMIH“\

Suite, Apt. #, stc.

Suite, Apt. #, elc.

07182005  Chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Applied For
& -0k 1/@ 62(,0 Not Applicable
g Country Zp Country 5, Certificate of Status Desired ?g';q’esquf::’:nmmm

6. Name and Address of Current Registered Agent

7. Name and Address of New R ed Agent

WILSON, IVORY .
3471 WEST BROWARD BLVD.
FORT LAUDERDALE, FL 33312

Street Address (P.O. Box Nurnber is Not Acceptabla)

City

FL l Zip Codo

the obligations of registered agent.

SIGNATURE

8, The above named enlity submits this statemment for the purpese of changing its registerad office or registered agent, or both, in the State of Florida,

I am familiar with, and accaept

Slgnature, typed & printed name of registered agent and Litle il applicable.

(NOTE: Ragisterad Agent signatre required when ronsiating)

DATE

Filing Feo is $61.25 8. Election Campaign Financing $5.00 May Ba Make check payable to

Due by September 7, 2005 Trust Fund Contribution. a Added to Feas Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ Change [ Additicn
NAME MATHIS, JOY R NAME
STREET ADDRESS | 8220 CLEARY BLV. #2216 STREET ADDRESS
CIrY-ST-2IP PLANTATION, FL 33324 CITY-ST-7IP
TITLE vD 3 Delete THE [ Change [ Addition
NAME MATHIS, NEIL RAME
STAEET ADDRESS | 8220 CLEARY BLV. #2218 STREET ADDRESS
CITY-ST-ZiP PLANTATION, FL 33324 CITY-35T-2IP
TITLE C O Delete T1eE [ Change [ Addilion
NAME BYRD, ANTHONY NAME
STREET ADDRESS | 8220 CLEARY BLV. #2216 STREET ADDRESS
CiTY-ST-2P | PLANTATION, FL, 33324 - -_— CITY=SF-7IP - = — = - -
TITLE O pelate TITLE [ Change 5 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addilien
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIE [ vetete THLE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption slated in Section 119.07{3)(i}, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal sffect as if mace under oath; that | am an officer or diractor
af the corporation or the raceiver or trustee empawered 10 axacute 1his report as requirad by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on mnem with an address, with all othar like empawered.
SIGNATURE: D Doy B.MAtHs

72705 Q34 L91-550|

8 AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




Ao

£

ATTACHMENT
SO 2>

Cop e 15
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 18, 2005

ECLECTIC RESTORATION, INC.
8220 CLEARLY BLVD

VILLA 2216

PLANTATION, FL 33324

: S ATION, INC.
Ref. Number: N0400000280

We have received your check(s) totaling $70.00; however it cannot be processed
and is being returned for the following:

There was not a completed annual report/reinstatement application form
submitted with your check. The enclosed form must be completed in its entirety
and resubmitted with the filing fee.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Sean Toner
Senior Section Administrator Letter Number: 705A00047087

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



