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"¥¥2004 FOR PROFIT CORPORATION o

o ANNUAL REPORT T
DOCUMENT # P02000119002
1. Entity Name
SOLID RESTORATION INCORPORATED Fl L E D
- MK
Principal Place of Business Mailing Address 04 MAY 3 M 8 | 7
8360 W FLAGLER ST STE 204 8360 W FLAGLER ST STE 204 S CRETASY Ui 5] r
MIAMI, FL 33144 MIAMI, FL 33144 L{ ¥ ; '_’”
S \\IIHIII|||II|lI1!I|II|II|II il IPINIIIIIIIIII!IIIIIHHIII
Suile, Apt. #, efc. Suite, Apt. #, etc. 04302004 Chg P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
i o5 - 05 43 é/ 2 Not Applicable
ap Country ap Country w5. Céﬂificale of Status Desired ‘@ ?eae'ZesqLTrechI“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

INGUANZO, ROBE;RTO D

240 S COCONUT LN Street Address (P.Q. Box Number is Not Acceptable)

MIAMI BCH, FL 33139

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SKGNATURE
Spratue, typed or prinded name of registeved agent and 1kke § applicable. {NOTE: Regraterad Agent spnature requrred when resstatng) DATE
FILE NOWII FEE IS $150.00' 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Feos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O petee TLE Octange 7 Addifion
NAME INGUANZO, ROBER'[O NAME
STREET ADDRESS | 240 S COCONUT LANE STREET ADDAESS
CRY-S7-ZP MIAMI BEACH, FL 33139 CRY-ST-2P
e T A petere Tme Dl Change  [] Addiion
NAME INGUANZO, FRANCISO . . NAME
STREET ADDAESS | 240 5 COGONUT LANE ’ STREET ADDRESS
onv-s1-2p | MIAMI BEACH, FL 33139 - CY-51-7° 2= ns ssSs=
TIRE VP . q‘&em e 05411040104 r—-l]UEI DME'% . fbpadition
NAME DEFREITAS, LUIS NAME :
STREET ADDRESS | 17950 SW 147 CT STREET ADDRESS
CITY-SF-2ZP MIAMI, FL 33177 ~ CITY-$1-2P
HME B pelete TMEe CiCtange [ Acdition
NAME NAME
STREET AIDRESS STREEY ADDRESS
CITY-51-ZP CITY-ST-2P
TILE [ vetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TE [ petete TME O change [ Addition
NAME NAME
STHEET ADDAESS STREET ADORESS
CITY-S51-2P CITY- 57- 2P

-

12. | hereby certify that the information supplied with-thisfiling does not qualify for the exemption stated in Section 119.07(3)(1). Figrida Statutes. | further certify that the information
accurate and that my-siiaure shalt have the same legal effect as if made unger oath; that | am an officer or director

ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recelver or
changed, of on an attaghR 3

IGNATURE: __ /> / ’-//sa/ov
SGNATURE AND TYPED E-OF GXNGNG OFFCLR OR DIRECTOR 7 Tote Daytme Frone ¥




