FILED

2004 FOR PROFIT CORPORATION . Apr 07,2004 8:00 am
ANNUAL REPORT .. - » ecretary of State

DOCUMENT # P03000035662 03-22-2004 90079 035 ***150.00
1. E Namea
CSSF RESTORATION SERVICES, INC.
Principal Place of Businass Mailing Address . bb l.! JULALY;
8220 STATE ROAD 84 . 8220 STATE ROAD 84 _ ]
SUITE 301 SUITE 301 E -
DAVIE, FL 33324 IS DAVIE, FL 33324 US e
e S 0GR R R ECHGOD

Suita, Apt. . etc. Suta, AL 4. etc. 02192004  Chg-P CR2E034 (10/03)

City & State City & State 4, FEINumber Appled For

: DAY AR Nt Applicabla
PR B _Zi;? e — Country — Zp Country 5. Cartilicate of Status Dasired O gﬂ.zs .:!d:dm' .
8. HEms and Addresa of Gurremt Registersd Agent 7. Hame and Address of New Hegisisred Agenl___
Name

WEINBERG, STEVE ESQUIRE :
— — |-7808SWETHCOURT ——. . . ... . _ _._ . | StestAdduess(PQ.BoxNumber iy Not Acceptable)

PLANTATION, FL 33324

City FL l Zip Code

B> The above narmed entily subwmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am femiliar with, and accept
the obligations of registered agent. .

SIGNATURE
[} Sigr ypetor of sgent ancd e il SpDICaDIn, (NCTE: Registerad Agen! SiOnbbre requitec] whan FENELITNG) DATE
FiLE NOWI FEE IS $150.00 8. Electon Campaign Financing $5.00 MayBa
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution, O AddeioFess
10. OFFICERS AND DIRECTORS 1, ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS IN 11
© TALE D, P D elets nE [ change () Acdilion
MAME DEL RASH, JACKSON NAME
STREET ADDRESS | 8220 STATE ROAD 84, SUITE 301 STREET ADORESS
cr-s-zp | DAVIE, F\ 33324 ory-5T-ne
TIRE D Delele ME D Change D Addion
MANE NAME
STREET ADDRESS STREET ATURESS
CITY-ST- 2P Cty-57-28
FNE [ Delete TME [ change [ Addiant
NAME NAME
STREET AGDRESS STREET ADDRESS
CIvY-51-2P A CITY-57-2P
) e o e {J Desete imE [ Crange [ Asdition
i -'“M ] R T TR T -.m [ESINN PR PRVRED S S— - ——— .
STREET ADORESS STREET ADDRESS
cmy-sT-20 Cy-S7-2P
e 0 Dekets 1 [JGharge [ Ageition
HAME NAME
STREEY ADCRESS STREET ADDRESS
CITY-5T- 2P CITY-S1- 2P
THE O bete e DcCrangs [ Agdition
HAME HALLE
STREET ADDRESS STREET ADORESS
CITY-S1-2P - CoTy-ST- 2P

12. | heraby cenlily thal the information supplied with thj
ingicated an this repon or suppiemental raport is
of tha carporation of tha receiver or inust
changed, or oa an attachment wi

SIGNATURE:
\ 4

fn:m does not quatify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlify that tha information
e accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or direclor

1o axacute this rapart aS required by Chaptar 607, Florida Statites; and that my name appears in Block 10 or Block 11t
. wfith all other kke empowered.

ahizboy g54-94>2-2020
Cate Daytime Prone »

R AND TYPED ON PRINTED NAME OF SIGNING CFMCER OR DIRECTOR




