2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 20, 200S 8:00 am

DOCUMENT # P03000080478

1. Entity Name

CURE WATER DAMAGE OF SOUTH FLORIDA, INC.

Principal Place of Business

4744 N.W. 167TH STREET
MIAML, FL 33014

Mailing Address

4744 NW, 167TH STREET
MIAMI, FL 33014

ecretary of State

04-20-2005 90303 033 ***150.00

20038745

RIS RO

2. Principal Place of Business 3. Mailing Address
Suita, Apl. #, etc. Suite, Apt. #, lc. 03252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 20-01062068 Not Applicable
Country ™ Zi Count i
T " Ly 5. Cenificate of Staws Desired O $8.75 additionat
S Fee Required
6. Name and Address of Currgnt Registered Agent 7. Name and Address of New Registered Agent
S, e Name
— — e = et Lele,

SALVER, PAUL
2721 EXECUTIVE PARK DRIVE
WESTON, FL 33331

Street Address (P.O. Box Numbar is Not Acceptable)

‘ . 4 City | Zip Code

8. The above named entity subnits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Flerida. | am familiar with, and accept

the obligations of regisiered;fagem.
Pl Sadlvea Z,Jg[!og'

Signature, typed of Jrinted neme of regisiered agent and ttle sf applicable.

SIGNATURE

(NOTE: Registered Agent signature required when remsiatng)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

W FEE 1$ $150.00
Added to Fees

After May 1, 2005 Fee'will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Delete TIILE {1 Change [ Addilion

NAME BENTON, BRUCE NAME

SIREET ADDRESS | 4744 N.W. 187TH STREET STREET ADDRESS

CITY-57-2IF MIAMI, FL 33014 CITY-51-2IP

e T O pelete I3 {iChange [T addition

NAME BENTON, TIM NAME

STREET ADDRESS | 4744 NW. 167TH STREET STREET ADDRESS

CITY-5T- 2P MIAMI, FL 33014 CITY-§1-2iP

TITLE \ {7 pelee TITLE [Jchange [ Addition
dww____ | BENTON.BEN  ___ _ __ _ RAME

STREET ADDRESS | 4744 NLW. 167TH STREET STREET ADORESS T - T I

cImy-Sr-21p MIAMI, FL 33014 CIry-St-2p

TITLE O Delete TMLE [ cChange [ Addition

NAME NAME

STREET ADORESS STREET AGDRESS

CITY-Si-2IP CITY-ST-21P

TILE O petete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [J pelete JIifES [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or irusteg empowered 1o execule this report as required by Chapter 807, Florida Stattes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmant with an address, with all other like empowered.
-3 -~
SIGNATURE: (oo  Timg fenion l"ﬁ/’ é/ 0 cfgw‘l 85 0!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




