FILED
200 PO ANNUAL REPORT Jan 24,2005 8:00 am

DOCUMENT # P94000031501 Secretary of State

1. Entity Name YR

GENERAL SERVICES RESTORATION INC. 01-24-2005 90039 035 ***150.00
»

Principa! Place of Business Mailing Address -

13839 74 ST NORTH 13839 74 ST NORTH Fvuvat vy _

WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412 : ‘ '

T

01152005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pi=ropye Aopied T

65-0489921 Not Applicabla
N ] $8.75 Additional
5. Centificate of Status Desired O Feo Required

§. Name and Address of Current Registered Agent

~SAMUELMICHAEL:S~ =~ - - - e — _ no - \WEDIT o
13839 74 ST NORTH - DO-NOT-WRITE

WESTPALMBEACH, FL 33412 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed namea ol registansd agen] and Litse if applicable. {NOTE: Registonsd AGont sigradung recuirad whioh reinstating) DATE -
FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fung Contribution. [l  AddedtoFees
10. OFFIGERS AND DIRECTORS 1
TME PV ' ’
NAME SAMUEL, MICHAEL A

STREET AGDRESS | 13839 74TH STREET NORTH
CITY-§T-2P WEST PALM BEACH, FL

TITEE VPS

NAME SAMUEL. POLLYANN

STREET ADDRESS | 13839 74TH STREET NORTH
CITY-51-ZiP WEST PALM BEACH, FL

TILE
NAME

s o DO NOT WRITE_

e IN THIS SPACE

STREET ADDRESS
CImy-s1-17

TITLE

NAME

STREET ADDRESS
CITY - ST-21P

TME

NAME

STREET ADDRESS
CITY-S7-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incticated on this report or gupplemental report is true 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 rfcpiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacpmgnt with an address, witl pther like empowered.

SIGNATURE:




