2005 FOR PROFIT CORPORATION T
ANNUAL REPORT (AR) " FILED

| DOCUMENT # P02000009690 Jan 27,2005 08:00 AM

1. N

Enuiy fame .. Secretary of State
PALM BEACH RESTORATION STUDIOS INC.
Prngipal Place of Business Mailing Address
550 NORTHWOOD ROAD 550 NORTHWOOD ROAD
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407

Suite Apl # eic Suite, Apt #, etc 15t MOORE CR2E024 (10{04)

City & State City & Slate 4. FEI Number Applied For

80-0053231 Not Applicable
2P Country 2p Country 5. Certificate of Status Desved $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

Name

g‘éé— F&Eé)ﬁEJ\i\é)EONDCHO AD Street Address (P O. Box Number is Not Agceptabla)
WEST PALM BEACH FL 33407

City F L Zip Code

8. The above named enbly submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florda. | am familar with, and accept
the abligations of registered agent

SIGNATURE / %W ClLL, .AQ STEUE  AGRED r ol - 21-05

Kl gt = Ty el € (hr\lM’m Acaginrered agan athc— bl .—‘.M.w: " {NGTE FRegrlered Agenl 5 gnalu'e requirec whar feinstahng) QATE
=
"t
FILE NOW!!! FEEVS $150.00 / 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe‘? E 550.00 Trust Fund Contrbution ] Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

m PD O Dette e  UONOO0ANA94 O onae [ Adation
Ak ALLRED, STEVEN € N 01/28/05-800453-009 158, 75

Teie ] ki, | 560 NORTHWOOD ROAD LKL T ADLRESS

e A WEST PALM BEACH FL 33407 C1Y-s1. 2P

o ] Belete e O change ] Addition
NEME . NAME

Thrt T AL “TREET ADDRESS

Die o UTY ST 21P

T T etste i [ change  [J Addition
nak NAME

ATHERT ALDRE S~ STREET ADDFESS
LTe T I Civ.&r.2p

i (2 paiete ne [Jchange [ Addition
] NAMI

STH-E T A HE STREF T ADDRESS

LIle alogiee g4 Ciy S1.2F

it T Delete i [ Ckange [ Addition
Nak Nk

TREe { ALDIKET STREET ADGRESS
e I CIY ST-7IP

it [ Detete T [J change [ Acdition
&R KAM:
PR WRTI STREFT ADDRESE
I s ' oY S1-2IP

12. | hereby cerhiy that the informatien supphed with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
ndicated on this report or supplemental repert 1s frue and accurate and that my signature shall have the same legal effect as 1if made under oath, that | am an officer or director
of the calporation af the recaver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 +f
changed, or on an attachment with an address, with all otper the empowered

SIGNATURE: STEVe  AQRED 01-2)-0S 561 -S4~ 0ogS

SIGNATURE AND TYPED OR PRINTED N OF SIGNING OFFICER Of DIRECTOR Date oo Fros #




