2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000149693

1. Entity Name

THE STUDIO FOR RESTORATION AND

DESIGN, INC.

Princjgal Place of Business

5810 WILLIAMS ROAD
SEFNER FL 33584
U

Mail T Address

6810 WILLIAMS ROAD
SEFNER FL 33584
U

2. Principal Place of Business

68/0 %_ Q/J-///‘c.‘»mg :ﬂ/-»

3. Mailing Address

L5100 % (4] [y &l

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90005 020 ***150.00

94016031

I T

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
_\SQ{ f;.g r F/ﬁ. ’
City & State ity & ‘5/ 4. FEI Number Applied For
€ ALY A O/O 6 m; 6 Q// 7 Not Applicable
Zip Courdry Zip Countr - ) $8.75 Additional
335-—.:? L/ S V= jgs—g V (A .Sz ﬁ 5. Certificate of Status Desired a Fee Required

" 6. Name and Address of Current Reglstered Agent

7. Name and Addrass of New Registered Agent

SIGEL, DONA
8880 WILLIAMS ROAD
SEFNER FL 33584

UL

Name /0/ L

Streat Address (P.C. Box Number is Not Acceptable)

City

Zip Coda

FL

the obiigations of registered agent.

SIGNATURE

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

Signature, tvped or printed name of registered agent and tit'e If applicabla.

{NOTE: Ragistered Agent signature regured when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DPTS O delete TTLE [ Change [ Addition

NAME SIGEL, DON A NAME

STREET ADDRESS {6810 WILLIAMS ROAD STREET ADDRESS

cify-sT-ze° | SEFNER FL 33584 CITY-ST-ZP

TITE [ pefete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE O pelete TITLE [ change  [] Addition
- NAME . e e ———— e -~ H- NAME - - - — -— d

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP .

TITLE T Delete TITLE [J Change  [[J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O pelete TILE [J Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [J Changa  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S1-21P

indicated on this report or supplermental report is true an

ike empowered.

changed, or on en attachment with an address, with all oth
SIGNATURE: 1>, 44 )

12, | hereby certify that the information supplisd with this filin é; does not guatify for the exemption stated in Section 112,07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or trustee empowered 10 exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

W j oy §/7-62/-5789

T SIGRATUAE AND TVPED dgARINTES NAME OF

NING BHFICER OR DIRECTOR

Daytima Phone #




