2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P03000131326 ecretary of State
. Entity Name
04-19-2004 90315 014 ***158.75
JURA RESTORATION, INC.
Principal Place of Business Mailing Address
661 NE 8TH COURT P.Q. BOX 892 ,
POMPANO BEACH FL 33060 POMPANC BEACH FL 33061 T
Suite, Apl‘ #, eto. Suite, Apt. #, etc. MOORE CR2E024 (1 1/03)
City & State City & State 4. FEI Nu? 033 _936 Applied For
0' 0 Not Applicable
Zp Country Zo Country 5. Certificate of Status Desired b ?fe'ggqﬁf;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RIS - a2l Na[“e':_—&:;:*—ﬂ Sl A i SIS -~ O T U NGO U

TAX HOUSE CORPORATION

1261 E. SAMPLE RD. Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33064

City FL | Z° Code

8. The atove named enlity 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
Signaturp. typed o printed name of registered afont and file f appicable. (NOTE: Registered Agent signature required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees
AR P L L g
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete ME {1 Change [ Addition
NAME MORAES, JURANDIR F NAME
STREET ADDRESS [661 NE 8TH COURT STREET ADBRESS
CITY-S1-2P POMPANO BEACH FL 33060 CITY-57-21P
TMLE [ pelete TIILE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TIE _ O peiete _ TE. . . ) . O change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TINE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2ZP
TITLE T Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE . 7 Delete TITLE [Ichange ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i}, Florida Statutes. ! further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legatl effect as if made under oath; that | am an officer or director
of the corporalion or the recelyer or frustee empowered to éxecute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitach wih an address, with all gther ltke empeowered.
) L] -
W‘ O¥/6-0F IStJ/Y642Y

SIGNATURE;
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cals R Daytime Prone #




