2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P03000054309

1. Entity Name

ALL SOUTH FLORIDA RESTORATION INC.

Secretary of State

02-04-2004 90069 020 ***150.00

Mailing Address

8591 N.W. 186TH ST
SUITE 115
MIAMI, FL 33015

Principal Place of Business

8591 NW. 185TH ST
SUITE 115
MIAMI, FL 33015

280U7b31

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt, #, etc, 01262004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. TE) Number Applied For

33- |0GOYRT [ Inoropiae
Zip Country p Country 5. Cenificate of Status Desired a $8.75 addiional

Fee Required

A Agemtr——— ———

&™Name and'Address ot Current Reg

T T T T Name ahdd Addi

5F Hew Registared Agent

Name

QUINTEROQ, VICTOR
8591 N.W. 186TH ST .

Street Address (P.O. Box Number is Not Accentable)

SUITE 115
MIAMI, FL 33015

1

City

Fﬂ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nams of regisiered agent and Zille if applicatle.

(NOTE: Regislered Agent signature reguired when tainsisling)

FILE NOWIl FEE IS $150.00
After May 1, 2004 Fee will ho $550.00

9, Eléction Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

o
"i' to. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TQ OFFICERS AND BIRECTORS IN 11
“TITLE PD [ pelete TITLE 3 change ] Addition
¥ NAME QUINTERQ, VICTOR NAME
STREET ADDRESS | 8581 N.W. 186TH ST, SUITE 115 STREET ADDRESS
CITY - ST-2IP MIAMI, FL 33015 CITV-51-ZIP
TITLE O petete TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sr-2IP CITY-ST-2IP
TITLE [ Detete TILE O change ] Addition
NAME NAME
b STREET-AODRESS | - — — CSTREET ADDRESS S| —T~ e T A e b
CITY-§T-2P CITY-ST-71P
TITLE {1 petete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ¢ITY-ST-ZIP
TME [ pelete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST- 2P
TLE O petete LE I change 7] Additicn
HAME } NAME
STEETADDRESS |+ % © ~ ¢ 4 o . STREET ADDRESS
OW-ST-BP o | et B T g T CITY-ST- 2P

12. | hereby certify that the informatiop supplied with this filing does not quality for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certlfy that the intormation
p true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
owered to execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated an this report or suppjefnental repg
of the corporation of the 1ecej

changed, or on an attachm

g, with all other like empowered.

%xﬁra‘( @

~d

SIGNATURE:

WTeko_Resioert_thhs ot (T86)34-T601

¥ SIGNATURE AND f‘vrﬁo OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR
t

C7g@/ AFT-7600



