FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ; it
DOCUMENT # P02000015078 ecretary or state
04-03-2006 90362 024 ***150.00

1. Entity Nama
S.T.R. RESTCRATION INC.

Principal Place of Business Mailing Address
2650 NE 20 STREET 2650 NE 20 STREET
POMPANO BEACH, FL 33062 POMPANG BEACH, FL 33062

ARG

03222006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy RopTaFa

41-2024954 Not Applicable
— - - - - - i | 5. Canificate of Staws Desired ’ M| ?:;esqmmmal

6. Name and Address of Current Registered Agent

g&%ﬁg'z%ogmsa DO NOT WRITE
POMPANO BEACH, FL 33062 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
. typed o prinied name of registerad agent and titke it applicable. {NOTE: Ragistered Agenlt signabure required when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS i
MLE D
NAME GARRIS, BOB

STREET ADDRESS | 2650 NE 20 STREET
CITY-$1-2¢ POMPANO BEACH, FL 33062

TMLE

NAME

STREET ADDRESS
CITY-57-7F

THLE - —— e = —_———————— e — e e

NAME

e DO NOT WRITE

g IN THIS SPACE

NAME
STREET ADDRESS
Cify-S1-21P

TIMLE

NAME

SVREET ADDRESS
CITY-S1- 28

TIMLE

NAME

SYREET ADDRESS
CIY-ST-7IP

12. 1 hereby certify that the information supplied with this fiing does not quatify for the exemptions centained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee em red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addr fth all other like empowered.
SIGNATURE: ‘@\& 1\:_2;% -0 98y 942N

SIHXTURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




