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2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000137423

1. Entity Name
ABC RESTORATION, INC.

FILED
SECRETARY
DIVISION oF ¢ SPDSR]:QTT!%NS

Principal Place of Business

230 N DIXIE RWY BAY 23

Mailing Address

230 N DEXIE HWY BAY 23

04007 13 A4 g gg

HOLLYWQOD, FL 33020 US HOLLYWOOD, FL 33020 *US
e s A A I
Suite, Apt. #, elc. Suite, Apl. #, elc. 07302004  ChgP CRoE034 (10/03)m2{
City & State City & State 4. FEI Number Applied For
20-041 0867 Not Applicable
p Country 2P Country 8. Certificate of Status Desired O $8.75 Additioral
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEVY, MOSHE
4414 NW 92ND WAY
SUNRISE, FL 33351
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8. The above named entity submits this statement for the purpose of changing its registered office or reg‘ié}!red agent, ar both, in tha State of Florida. | am familiar Withy end acoept

the obligations of registered agent.

v

]

2/l

SIGNATURE
Signature, typed or printed nama of reg:atered agant and title if applicable

(NOTE: Registerad Agent cignature reguired when reinstaling)

DATE

. 9. Election Campaign Financing $5.00 May Be

Amended AR is $61.25 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD x Delele TITLE [ Change [ Addilion
HAME LEVY, MOSHE NAME = _:3 o Cig 1 R-ii-' N e S
STREET ADDRESS | 4414 NW B2ND WAY STREET ADDRESS 103/137 04--131 f28--11 i ##h], 5
GIFY-ST-ZIP SUNRISE, FL 33351 CITY-ST-2P
THLE O Delete e Y Ol Change  [igpasiton
NamE NAME h ]qq m
STREET ADDRESS STREET ADORESS | 9, ip ¢ 2;(
CiTY-ST-2IP CITY-ST-21P Hollh.. wua ; _F 7 3730,90
TILE ) Delele TITLE / f ) changs  [7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-57- 2P CITY-§7- 7P
TITLE £] Detete TINE [ Changs ] Addition
HAME ¥ ME
STREET AUDRESS STAEET ADDRESS
CITY-ST- 2P CITY-§1- 2P
TILE O Delete TITLE [Dchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-5T-2IP
TILE [ Delete TILE [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-21P

12. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental repart is true an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flond

changed, or cn an attachment with an address, with all other i powered.

SIGNATURE.EQ

accurate and that my signature shall have the same Iegal effect as it made under oath; that | am an officer ar director

Slatutes; and that my name appears in Block 10 or Block 11 it

Moe
7/ 1l Sesr G

Pre :n?

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER QR DIRECTOR

Data Baytime Phone #




