FILED
2005 FOR PROFIT conrom ION + Jun 08, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000015078 ry
1. Exity Name 04-15-2005 90059 001 ***150.00
S.T.R. RESTORATION INC.
TS WG oo "
POMPAND BEACH, FL 33062 POMPANOC BEACH, FL 33062 B 6 0 22 3
EPre S A A RUTRE (R
Suite. ApL. #, elc. Suite, Apt. ¥, etc. 03042005 Chg-P CR2E034 (10/03)
Thy & Siate - Tty & Siate - &, FE Number _, Anphied For
. 41-2024954 Nct Applicable
o Counlry Ze Couniry 8. Certiicato of Status Desited (] ?2 ;’?q::;m
8. Name and Address of Current Registered Agem 7. Name and Address of Now Reglstered Agert
o _ BT R Reslormbions Teo
GARRIS, BOB 2650 e 20 s Streel Address (P.0. Bax Numbar is Not Acceptabla),

ROMPANO BEACH. FL 33062

2650 AL E, QO™ STREET

. | oM P Peacy FL | 5%, 2

8. The above named entity submils this statement for the purpose of changing its ragistered office or tegistered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations ol registered agent.

SIGNATURE
oy Sigreure, iyped O pranied neme of regisred agent and e 1 appkcable, CNOTE: Regiaiered ADSNt S:.0nENNg FEQUESD Whan rivittalng ) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campalgn Financing . $5,00 Moy Bo
After Miay 1, 2008 Feo Vli?l be $550.00 Trust Fund Contribation, o Addad 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O oetere TMLE - Clchange  [O] Addition
STREEF ADDRESS | 424-NG-24FHAME FOSO IV E 3O 3+ SYREET ADORESS
CITy-ST-19 POMPANO BEACH, FL 33062 CirY-51-2P
T (O Delate g ] O crange O Addition
NAME KAME
STREET ADDRESS STREET ACDRESS
tmvestpe o o . . Ty ST 1P
WRE 3 peiets TTLE T Oowee (O Adgton
NAME NAME
SIREET ADDRESS STREET ADDRZSS
CiTy-ST-2¢ Cify-51-2w
THE ~- [ Detats wE . . F3change [ Addition_
RAME WAME
STREEY ADDRESS STREET ADORISS
aiy-51- P cry-s1-29
me [ Detee TTE [OChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
cry-51-29 ry-st- 28
e 0 Detets E - R
RAME AME
STREET ADORESS SIREET ADDRESS
CiTy-St-7p CIvy-SI-2P
12. | hereby certily thai the inlormation supplied vmh this i 'alrl;g does not qualify lor the exemption stated in Section 119.07(3)(i), Florida S(atutes 1 turther certity that the information
indicated on this repor or supplemental report Is true accurale and that my signature shall have the same aflect as it made under oath; thal | am an afiicer or direcior

of the corporation of the receiver or trustes empoweafbd 10 execute this repoﬂ as roguited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmepi with anaddress, with gl other lika empowered.
Omio H-10-OS5~

/]
SIGNATURE:
HGNATURE AND TYPD OR PRINTED HAME OF FIGRING OFFICER OR OBRECTOR Ous Dertine Prore ¢




