2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # P02000110038 Secretary of State
! Ently Name 02-04-2004 90032 043 ***158.75
RESTORATION EXPERTS INC. o '
Principal Place of Business Mailing Address
1130 SOUTH POWERLINE ROAD 1130 SOUTH POWERLINE ROAD VIUVULOUOD
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

Suite, Apt. #, etc. Suite, Apt. #, elc. f MOORE CR2E034 {11/03)

City & State City & State 4. FE! Number Applied For

74-3064393 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired ~ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e . . ‘ e f-Name e — - . eI SRR
e e N S € o

MOLONEY, DENNIS K

20791 BOCA RIDGE DRIVE Strest Address (P.Q. Box Number is Not Acceptable)

BOCA RATON FL 33428

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and lille if applicable (NOTE: Registered Agenl signalue required when reinsiatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O Delete TILE ,E(Change [ Addition
NAME POKORNY, RALPH NAME
STREET ADDRESS | 366+ N-BEEHWY-SHHTE#9——n STREETADDRESS | /7 o> 5. 4o Wer benis KA H SO/
CIY-sT-2P  [BOSARATONTFE35349—— CITY-5T-2IP DEERTELD BEACK, ;i FFtdZ
TILE . [ belete TIMLE [ Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . 3 pelete THLE [T Change  [] Addition
HAME et e | — w—..l‘ —— o —— - - - e me———erm e s RSRAME T T vl e — T S o e . e i — e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TME [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CiTY-ST- 2P CITY-5T-2IP :
TILE [ pelete § e [3 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-S7-2IP
TMLE O delete TE [Gchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IF CITy-S1-2IP

12. | hereby certify that the informatigr-sopplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report or suppmenthl report is true apehaccurate 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 receiber or ihsteg-empowersyl 1o &xecute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachmehit with 2 fith ap athér like empowered.

SIGNATURE: N - W/ /27 0 sl - 570 - T T
/? j, 093 Feo s 0 Na .snnw lzgcfff: %ngggqg_ 7 Date Daytimg Phane #




