2004 FOR PROFIT CORPORATION e
" ANNUAL REPORT N

DOCUMENT #P03000142385 "'

1. Entity Name

SERVPRO OF SOUTH MIAMI BEACH, INC.

Principal Place of Business Mailing Address
5731 SW 23RD ST 5731 SW 23RD ST
HOLLYWOOD, FI, 33023 HOLLYWOOD, FL 33023
P v s AT
| _ 3lozlou 50029 61U 130.00
Suitg, Apt. #, etc. Suite, Apt. #, etc. 07092004 Chg-P CR2E0 10/03)
City & State City & State 4. FEI Numbta Applied For
2P | County Zip Country 5. Certificate of Status Desired a gei'gfq lﬁ‘rj:(;tiuna'
6. Nai':ne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COKEN, LAWRENCE_ .. _ P maime & A . === o - E R
5731 SW 23RD ST - Street Addresg (P.0Q. Box Number is Not Acceplable)
HOLLYWOOD, FL. 33023
Gity FL | ZIp Code

8. 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 % /7/
SIGNATURE CM Z / 4 oY
O

&Wprinmd name of registered agent and title if applicable. (NOTE: Reqisterad Agent signatura required whan reinslating)
FILE NOW!!! FEE IS $550.00 9. Election Campsign Financing $5.00 May Be o ‘
Due by Séptember 8, 2004 Trust Fund Contribution. O Added to Fees Co
10. \ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ‘Pf'“-&s -B l’\ [ pelete TIE [ [Jchange [ Addition
NAME o LD MmO 2 CD L NAME
STREET ADORESS | ) L} y{ ° O\(ea(_\-ﬁbe,& -, STREET ADDRESS
s |t L gud |, (L 33T omy-s1-2¢
TITLE [ Detete 1LE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2IP CITY-ST-21P
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CTY-5T-71P City-ST-2IP
o
TILE s . ) - [ Delate T - R {71 Change- [ Addilion-
NAME T ' - HAME
STAEET ADDRESS ' STREET ADDRESS
ClTY-ST-2IP i CITY-ST-ZIP
TITLE ! M Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-2IP " CITY-57-2P
TILE [ Delate TITLE [J change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2IP

12. | hereby certify that the informaticn suppliec 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 frue and accurate and that my signature shaii have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 ex this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an atlachment with an & , with 1h & ernpowsred.

SIGNATURE: - 20

J/ﬁﬁuuﬁﬁw TYPED DN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytme Phona #

/R



