o FILED
<2004 PO NNUAL REPORT o1 May 19, 2004 8:00 am

DOCUMENT # P03000055533 Secretary of State
1. Entity Name 05-19-2004 90009 017 ***158.75
DISASTER MASTER RESTORATIONS, INC.
Principal Place of Business Mailing Address
3300 CORPORATE AVE., UNIT 114 3300 CORPORATE AVE., UNIT 114 J3U943boG
WESTON, FL 33331 . WESTON, FL 33331
eSS v AR CRITAERAUMR Evam v

sulte. Apr. . gtc. Sute, Apt. # e1c 05142004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

O} - 0782020 Not Applicable
Zip Country 4P Couniry 5. Certificate of Status Desired N gi'gil‘::?éﬂ“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SPIEGEL & UTRERA, P .A.
1840 SW 22ND ST. Street Address (P.C. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

B. The above named entity submits this statement for 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
Signature. typed or prinied name of registered agent and titlz if applicabla. (NOTE: Registered Agent signatura equired when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contritution. [ Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 tetete TITLE [ Change [ Addition
NAME MCDONNELL, REBECCA HAME
STREET ADDRESS | 3300 CORPORATE AVE., UNIT 114 STREET ADDRESS
CITy-5T-2P WESTON, FL 33331 CITy-§7-2iP
fIiLE vD [ Detete TLE [ change  [J Addition
NAME LIPSCHUTZ, BETH NAME
STREET ADORESS | 3300 CORPORATE AVE., UNIT 114 STREET ADDRESS
CITY-ST-2IP WESTON, FL 33331 CITY-ST-ZF
TILE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete TITLE [ change (] Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Detete TILE [T Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5t-2ZP CITY-ST-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or atta ¢ an address, with all other like empowered.

SIGNATU =S5\ Tebecca Mcdonnel 51 /0Lr 434- 845 - 012

WHTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #




