2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am
Secretary of State

DOCUMENT # P02000013623

1. Entity Name

CORAL SPRINGS RESTORATION GROUP, INC.

03-28-2005 90047 003 ***150.00

Principal Place of Bugsiness

5225 NW 98TH LN.
CORAL SPRINGS, FL 33076

Maiting Address

5225 NW 98TH LN.
CORAL SPRINGS, FL 33076

. Principal Place of Business

3. Matling Address

AV O AR

Sunte, Apt. #, elc.

Suite, Apt. #, elc.

02172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
03-0389724 Not Applicable
2 Gountry p Country 5. Ceruficate of Status Desired O $8.75 Additionat
i Fee Required
—— . 6. Name and Address of Current Registered -Ageni-~ - 7. Name and Address of New Registered Agent
’ Name
MEIR, MOTI

5225 NW 98TH LN.
CORAL SPRINGS, FL 33076

Street Address (P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above naned cntity submits this statement for the purpose of changing its registored cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the otfigations ol registered agent.

SIGNATURE

Signan g, vt & peated nania ol rejpsderso agent and

e il apphcable.

{NOTE: Megisterer Agent signatuie requiresd whan reinstaling |

DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

st D ] Delete TITLE : (] change (7] Addition
HANT MEIR. MOTI HAME

STRELTADDRESS | 5225 NVV 98TH LN. STREET ADDRESS

CITY-$T-21P CORAL SPRINGS, FL 33076 GITY-$3- 2P

lILL D {71 Defete CWTLE [7] Ghange [ Addition
TIARE BOTKNECHT, NIVA HAME

STREET ADORESS | 2009 ST ANDREWS RD. STREET ADDRESS

iy 1 7P HOLLYWOQQOD, FL 33021 CITY-57-21p

TILE [ Delete TITLE [Jchange [ Addition
THAME - HAME .
L GTHEET ADDRESS — - STRLET ADORESS™ 7 - - - )
ciry-51-2p CITY-5T-ZiF

TITEE {71 oetete TITLE I Change [ Addition
HANE NAME

STREEY ADDRESS SIREE[ ADDRESS

CIY-51- P CITY-§1-2IP

s [ vetete. nng [ change 7 Addition
TIARE NAME

STREE T ADDRESS STREET ADDRESS

CIY-51-2P . SIY-51-71p .

e -, ‘3 belete TME [ Change [ Addilion
AL o | - e - HAME

STRELT ADDRESS STRLET ADDRESS

ChY-51-2P cIrY-51-2IP

12. | hereby cenily lhat the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Mi), Florida Statutes. ! further certify that the information
indicaied on Ihs report or supplemental report is irue and accurale and that my signature shaii have the same legal effect as il made under oath; thal | am an officer or direcior
aof the corporation or the receiver or lruslee empowered 10 execule this repor as required by Chapter 607, Florida Statwas; and that my name appears in Block 10 or Block 111f

changed. or on an attachmenl with 2n address, wilh all olher like empowered.

A9,

SIGNATURE:

Miug BottnechT

qiﬁl-én - B)"l

SIGNATURE AND TYPED MINTED NAME OF SIGNING OFFICER OR DIRECTOR

3o
ode ¥

Daytme Phong #




