- FILED
. 2005 FOR PROFIT CORPORATION May 12, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000155007 05-12-2005 90247 024 ***150.00

1. Entity Name

FLORIDA FIRE RESTORATION INC

Principal Place of Business Mailing Address :

9154 NW 147 TERR 9154 NW 147 TERR 5005192?

MIAMI LAKES, FL 33018  US MIAMI LAKES, FL 33018 U5

— R ERHTT DRI
Suita, Apt. 4, stc. Suite, Apt. #, etc. 05022005 Chg-P CRPE034 (10/03)
City & State City & State 4. FE) Number Applied For

; o -/ f 7 2/ 5_54 Not Applicable

Zip Country zip Country 5. Certificate of Staius Desired O gcaa.gfqﬁ?:;ﬁona!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARDENAS, RENE
9154 NW 147 TERR Strest Address (P.Q. Box Number is Not Acceptable)

MIAMI LAKES, FL 33018

/) City FL [ Zip Code

8. Tha above named entity su
tha obligations of regis

SIGNATURE _#

his Statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, lypea Inted name of registered agent and titke if applicable. (NOTE: Repistered Agen! signatre required whén rensiating) R DATE
FILE NOWT!! FEE IS $150.00 9. Electian Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 1 Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O petete mE (5 Change L Addition
NAME CARDENAS, RENE NAME
STREET ADDRESS | 9154 NW 147 TERR STREET ADDRESS
CITY-ST-2iP MIAM| LAKES, FL 33018 CITY-ST-2IP
THTLE ) [3 elete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
e [ pelete TILE I change 3 Adaition
NAVE NAME
STREET ADDHESS STREET ABORESS
CITY-5T-21P GITY-ST-2P
TITLE O pelete TLE [O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ Delete e [ Change L] Addilian
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY- ST 2P CITy-SI-7IP
TME {1 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with thi
indicated on this report or supplementat report is
af the corporation ar the recetvar of trusiee emp#
changed, or on an atiachment with an adgr®

SIGNATURE: X

SIGNATURE AWYPEI’ O PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daie Dayume Pnona «

ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
End accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
efed 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 171 i
all ather like smpowered.

/



