2004 FOR PROFIT CORPORATION
.~ ANNUAL REPORT (AR) FILED

DOCUMENT # P02000068803 Jan 29, 2004 08:00 AM

1. Entty Name Secretary of State

L. V. RESTORATION LIMITED CORP

Prncipat Place of Business Mailing Address ) )

1797 SCARING HEIGHTS CIRCLE 1797 SOARING HEIGHTS CIRCLE

ORLANDO FL 32837 CORLANDO FL 32837
Qulte, Apt. 4, atc Sude Apt # el MOORE e . CH2E634 (1/03) ==
City & State City & Stale ) 4. FE{ Number - Applied For

04-3691708 Not Appheatle
zp Countey a8 Gourtry 5. Caruficate of Staius Daswed ] ?i‘gg&?:éﬁonai
6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Y?Q%’Qgggh;éjésHREiGHTS CIRCLE Sirest Address (P.0O. Box Murnber is Not Acceplatie) T
ORLANDC, FL FL 32837

City FL i Zip Code

8. The above named entily SLBITHS this Stalement for the purpose of cnanging its registered office of registered agent, of bath, i the Siate of Forda. § am familar with, and accept
tree obligations of registered agent.

SIGNATURE . e _ .
Sippafure. yped o printed name of regisfered agrant and titie # apphcaate (NOTE Regsiered Agert signaturs requered whan rginstating) T DATE
FILE NOW!! FEE 1S $150.00 h o _ o
N 9, Efection & ign F¥
i ey 1,2006 Foe il b $55000 G Samoskn Francing ) $5.00 oy oo
Make Check Payable to Florida Departiment ol State
10 OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
AnE P [ selele ITE [ Crange 3 Addidos
HAME VAZQUEZ, LUIS R NAME e S —
SREET 400055 | 1757 SOARING HEIGHTS GIRGLE STREET ADDRESS Gt %ﬁ“?i—}g’g;%;g% (13 _
stz |WINTER SPRINGS FL 32837 eiTy- 5T B Argds-boiee-0ll 155,08 .
11k Diosee  F mus {change L3 Adgifion
HANE HANE
STREE] ADDRESS STREET ADORESS
CITY - §7-2IF CITY $3-2
TILE Olpeere 8 mu O3 chenge L] Addition
NAME NANE
STRIZT ADDRESS SIREET ADBRESS
CHTY-5T-2F CRY-ST-2%
TALE £ Deizte HhE - i Crange ] Addition
NAME NAME
SYREET ADDRESS STREEY ADDRESS
CITY.ST- 7§ Sy -51-2P
IIRE 13 petee TLE 1 Cnange 3 Additon
NAME BAME
STREET ADDRESS STREET ABDRESS
omy-s3-2P CITY-$T-ZP
nE 3 Dalate THLE Ccnange ] Addition
HAME A
STREET ADDRAESS SIREET ADDRESS
CITY-5T-2F CITY-ST- 7P

12. | hereby certify that the information supplied with this ﬁ!&ng does rot qualify for the exemption stated in Section 119.07¢3)(). Florida Staties. | further certify thal the information
indicated on this report ar supplementat report is irue and accurate and that my signature shall have the same legat eflect as if made under oath; that | am an officer or director
of the corporaton or Ke receiver of Irustee empowered 0 execute this repont as sequired by Chapter 807, Florida Statutes, and thal my name appears In Black 1C or Bloshk 1.1

changed, or on an attachmant With an address, wih ail othar like empowered.
SIGNATURE: _gf}z/‘o £. dé\ Gty Auvts Kook ypa@oez  r-26-2¢

AT IRE AND TYREDN A5 DRINTEI M SIUE OF 2ARes ETIrTs o8 DIREATAR T o -




