2005 FOR PROFIT CORPORATION

ANNUAL BEEORT (AR) . FILED

DOCUMENT # P02000085303 Feb 03, 2005 08:00 AM
1. Enity Name Secretary of State
NEW |LOOK GROUT AND TILE RESTORATION, INC.
Principal Place of Business . Mailing Address
2941 5AN REMO WAY 2541 SAN REMO WAY
DELRAY BEACH FL 33445 PELRAY BEACH FL 33445 ..
e ||
Suite, Apt. #, ete. -~ Suite, Apt, #, eto, - 15t MOORE GR2E034 (10/04) '
iy & Siate T T Gy s see N T e, FE Number - Applied For _
. . . 65-1163304 | TNotApplicatt-
Zp Country Zp Couniry 5, Certtificate of Status Desired O $8.75 Additionzal
. . X o L ~_ FeeRequired o
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent .
Mame :
S?EI;’QKIGNLEDSE%UF?OPTé P.A. Sweet Address P.Q. Box Number is NotAbcé.ptable) . =
SUITE 114 — o e
BOCA RATON FL 33431 . e
i _ l (_:1ty ‘ ) FL Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its reéisiered office or regi;\éreﬁ agent, of both, in I:ﬁe State of Fiorida. 1 am tamilar with, and accepf
the obligations of registered agent. -

SIGNATURE —— e e e S S ERNETIN tt e =
Sxgnature, lyped of prinked narme of regstered agent and tifla f apolcabhe ({NOTE Regrstarad Agent signatute raguitgd when temsaung) DATE

FILE NOW!! FEE IS $150.00
Affer May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9. Eloction Campaigr Financing  $5.00 May Be
Trust Fund Contribution. []  Added ta Fees

10, OFFICERS AND DIRECTO%_ . i ADDfTIO-'NS,"CHgNGES TO OFFICERS AND DIRECTORS IN 11 _
TimE D ] Delet ﬁ WILE [C] Change  [T] Additlon
RAME HEMSATH, CHRISTOPHER NAME 00000213838

SIREET ALDRESS | 2841 SAN REMO WAY : STREET ADDRESS U2s03/05-60084-013 150,00
CIly-ST-7IP DELRAY BEACH FL 33445 L B CIFY- ST- 21 e e -z i omie
g O Datete it [ Change [ Addition
NAMF NAME

STREE T ADDRESS SIREES ADDATSS

CiTY- ST-71P . . e CITY-ST-2iP ~ . - i

iTLe O peiete WILE ! TClchange [ Addition
HAME NAMF

STREET ADDRESS STREET ADDRESS

GHY-ST-2IP ! | envestoze .
TITLE T pelete WLF ClcChange [ Addilion
NAME HAME

STREFT ADORESS STREET ADDRESS

gITY-st. 2 . _ | cuvstae .

TILE 7 Delate TLE [Mchange [ Acdition
NAME BAME

STREET ADDRESS STREF ADGRESS

GTY-51- 2P . ) . Rarsie .

DLk O petete e [ change ~ ] Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

Y-S 2P o e Ity 51-21F -

12. I hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3X}, Florida Statutes. [ further certify that the information
indicated an this report ar supplernental report is tiue and accurate and thaimy signature shall have the same legal effect as if made under oath, that | am an officer ot directar
of the corpotation of the receiver or trusiee ampowered to execute this repart as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment withyay dress, with al! other ke empowered,

SIGNATURE:

| - gl (oS8T sy yaskTl
fflf:}:nann!ff:.r.:ro;!\-.._ , ... Rl ey Phone ¥ -



