2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

" Feb 09, 2005 ' 08:00 AM

DOCU M%&é?"?ﬂ PO3000149693
1. Entity Name S
ecretary of State
THE STUDIO FOR RESTORATION AND DESIGN, INC. y
Principal Place of Business i . I;\/;I;zilin'grAddiress —
8810 1/2 WILLIAMS ROAD__ 6810 1/2 WILLIAMS ROAD
SEFNER FL 33584 -SEFNER FL 33584
us us
i 0
Suite, Apt #, ele. - ‘77 Suite. Apt #, etc, 1st MOOHE CR2E034 (10104)
City & State ' = = City & State ' 4, FEI Number Aoplied For
. — - : . . 01-0656417 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired [ ?i-gesq";f;‘g‘b"a'
5. Nama ang., Address of Carrenl Registered Agent - ' 7. Name and Address of New Registered Agent
T MName
gISECE)L\;V[IJL?_ﬁf\AAS ROAD Street Address (P.O. Box Numbar is Not Acceptable)
SEFNER FL 33584 —
City FL Zip Cede

8, The above named entity submits this statement for IheT:u rpase of changing its ragistarad office of reglstered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent. -

SIGNATURE —. : e o

Signatute, tlypad of printed neme o registarad agenl and tde Jf appicable (NCTE Registo-ad Agent signaiure cagquirdd when renstating; DATE,

FILE NOW!! FEEIS $150.00 =
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to f[pridg Department of State

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees

70. , . OFFICERSANDDIREGTORS [ 1t T ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
HILE DPTS O belete NILE [Dchange ] Addition
NAME SIGEL, DON A NAME

: TR
SIRLET ADDRESS | 6810 WILLIAMS ROAD STREE ADDRESS 3 )%%Q%%ﬂ‘—‘—h‘gﬂ- q
olv.sl2p | SEFNER FL 33584 ‘ ﬂ iy s1-2¢ 02 08/05-80041-001 150. 00 .
nE T Detete i [ Change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-st- 2P . §orsie )
ML 7 petete It Tl Change [ Addition
NAME ) ) N
STREET ADDRESS ’ Tt T T - 5IRLT ADDRESS -
CIy-sf-ap ' N CivY-s1- 2P ) _ )
HILE [ Dalets 183 O change [ Addiion
NAME, NAME
SIRFET ADDRESS STREET ADPRESS
Chy-sr-2p ' ) _ N oorsioap
THLF 1 pelete ThE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADNRESS
GiTy-S1-2P L — CITY-51- 2P
Titig [ petete e O change T Addition
NAME NAME
STREET ADDRCSS STREET ADDRLSS
CIY -5 21P ) o g sz

12, | hereby cerhzrthat the information supplied with this filing does not qualify for the exemphion stated in Section 119.07(3)(1), Ficrida Statutes. | further certify that the information
indicated on this report o supplermsnial report is trug and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgr like em

SIGNATURE:

= A ) .
RE AND TYPED QR P MG O F!c?ﬁﬁ OIRECTOR Lata Daytvia Phatie §




