FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
INVESTEX FIRE RESTORATION CONSULTANT, INC.
Principal Place of Business Mailing Address
216 E. CAMINO REAL 216 E. CAMINO REAL
BOCA RATON, FL. 33432 BOCA RATON, FL 33432
S v UL A L
Suite, Apt. #, ete. Suite, Apt. #, etc. 04252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
OR ~ 070.5;2 Q7 Not Applicable
Zp Gountry Zip ' Couniry 5. Certificate of Status Desired [l gg;gq l.::iadci'tionai
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- T ) o Nameg, " -
SPIEGEL & UTRERA, P.A. . %ﬁ‘ YFODB . Sbf !515»«1
1840 SOUTHWEST 22 STREET, 4TH FLOOR treet Address (P.0. Box Number is Not Acceplable
MIAMI, FL 33145 Kl = 2AninNO = e
- o Ci ‘ Zip Cod
"BxrA  LaTon) FL | "3%/3.

B e
8. The above named entity subms¥wi§.statement for the
the obligations of registered adenk=;

5e of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

v/ 7/ 2d

SIGNATURE - Moty L
n Slgnaty‘rwﬁed or pmlm egistared agent and tille it appiicable. (NOTE: Registered Agent signature required whan reinstating)
. PROEEN Sl

. i bed
- FILENOWIIl FEE 18 $450.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Foe Will:5¢ §550.00 Tryst Fund Contributon. L1 Added to Fees

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

me & L [OPT T Y [ Delete e Ol Change [ Addition
-MME = i STERN,GARY D - ¥ NAME

STREET ADORESS | 216 E. CAMINO REARY STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 334{?2 CiTY-5T-2P

TITLE DVPS B "‘T\ : {1 palete TILE [ Change [ Addition
NAME DIPRIMA, KENNETH > NAME —

STREET ADDRESS | 216 E. CAMINO REAL seETabRzss | S§S6  WIM DR T LANE

Om-ST-ZP | BOCA RATON, FL 33432 on-stzP TRera  AAaToM Fo 32¢33

TILE [ Oelete TITLE i Ol Gtamge [ Addition
NAME . R | NAME -

STREET ADDRESS 7 STREET ADDRESS

CTY-ST-2IP CiTY-S1-21P

TmE [ Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2P

TILE O Delete TITLE [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 3 Delete TITLE £ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filiﬂg does not qualify for the exempticn stated in Section 1i9.07(3)(j), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an oflicer or director
of the corporation or the receiver or trustee ernpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachmen! with an address, with all other IiWezed.

SIGNATURE: LS 37/ e b 3717507

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phona #




