2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000124191

1. Entity Name -
COM-TECH RESTORATICN, INC. . -
Principal Place of Business Mailing Address

27h3 SW12THST 2753 SW 12TH ST

DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

DO NOT WRITE IN THIS SPACE

- o A -

FILED ﬁ‘
=7 Jul 05,2005 08:00 AM
Secretary of State

AL SR

06302005 Mo Chg-P CR2E034 {(10/03)

e —_-

4. FEI Number Applied For
13-4223661 _ . - Not Applicable
5. Certificate of Status Desired 0 $8.75 adgtional

6. Name andj._n-dd_rp,ss.gt-Current Registersd Agent

HOWLETT, CHRIS E
2753 SW 12TH 8T
DEERFIELD BEACH, FL 33442

. Fee Required

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purposs of changing its registered offlce or registered agent, or both, in the State of Florida. 1.am familiar with, and accept

the obligations of registerad agent.

SIGNATURE .

= - [ L . —n

Signature, typed or printed name of registered egent and title i{ apnbcable,

(QTE ﬁewsmd Agent ¥grature etund \t.ihun re%rsjawng) - . .._ . PAIE

FILE NOWI! FEE 13 $150.00

9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the

Duo by Septemhber 7, 2005 Trust Fund Contribution. Added to Fees corporation did not recelve the prior notice,
10 DFFICERS AND DIRECTORS 1 ) '
TIMLE \4
NAME BUCHAKJIAN, CHARLES

| STREET ADDAESS | 2753 SW 12TH ST
CITY-ST-2IP DEERFIELD BEACH, FL 33442 o Iy
TME P PR e
T LT e ) o

v HOWLETT, CHRIS E . ﬂ,l-ffJ?L{t?ffﬁ"i Utd P
STREET ADDRESS | 2753 S, 42 STREET 07 A= n L -0 I TG
omv-st-zp | DEERFIELD BEACH, FL 33442 . = ...
TTE S
NAME HOWLETT, DEBORAM

STREET AQDRESS | 2753 SW 12TH ST
CITY- $7-2P DEERFIELD BEACH, FL. 33442

TITLE

NAME

STREET ADURESS
CITY.51-70

TNLE

HEME

STHEEY ADDRESS
CITy-St-2P

TITEE

MAME

STREET ADDRESS
CITY-§7-2P

2o =

DO NOT WRITE
IN THIS SPACE

- N P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3¥i), Florida Statutes. | further certify that the information
indicated en this report or supplementa! repart is tre 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 carporation of the receiver or trustes empowerad to exacute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 at Block 11 i
changed, or on an attachment with ap address, with all gther ke empowered, . . e _

SIGNATURE: ﬂ At Q7-20 -2 S L
!IGNATUHEANDTYPEJJO!!PHIN_‘TEDMOFSIG?&IHGOFH?EESRP!EEW ) ] . Duln e :Amﬂm,\',, - - L




