‘/2/004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .. .=FH.ED e

DOCUMENT # P98000078650 Feb 28, 2004 08:00 AM
Lo | Secretary of State
SERVPRO OF NORTH MIAMI, INC. Yy
Principai Place Vof Business - Mailing Address
5731 SW 23RD ST PO BOX 223735
HOLLYWOOD FL 33023 HOLLYWOQOD FL 33023
S |
Suite, Apt. #, elc. — Suite, Apt. #, etc, = MOORE CR2ZED34 (1 1/03)
City  State City & State 1 4. FEI Numoer = T Thepted For
_ 65{_:?92%_8&7 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desirad | ?g-;fqﬁedéﬁonal
6. Name and Address ot Current Registered Agent o 7. Nama aind Address oi_ﬁew Registered Agent R
Nama
g%ﬁEé\lW Lé’g\é\gqg¥CE . Stroat Address (—PO Box Number is Not Ac;:egable)

HOLLYWOOQD FL 33023 =

Cy ' FLJ Zip Code

— . = e

8. The above named entity submits this staterment for the purpase of changing ils registered office or registered agent, or bath, in the State of Florida. | am faritiar with, and accept
the obligations of reglstered agent.

SIGNATURE - e . S -
Sigaalure. lypad of anmad name of registered agent and lite f applicable (NOTE Regstered fkr;enl mgnature reguired when roinstating) X = DATE
- FILE NOW!! FEE IS !’1 3000, 9. Election Campalgn Financing $5.00 may Be
Atier May 1, 2004 Fee will be $550.08 " . * Trust Fund Contribution. O  Addedio Fees
Make Check Payable ta Florida Department of State
18. OFFICERS AND DIRECTORS ] 11, __ ADDITIONS/CHANGES T CFFICERS AND DIRECTORSIN 11
e P 1 Delete THLE O Change [ Additicn
NAME LARRY COKEN NAME
STREET ADDRESS | 2431 OKEECHOBEE LANE STREET ADDRESS
ofr-st2¢  |FT. LAUDERDALEFL oL L Gy-s1-2p ) o e
o O Delete TiTE UURILLAS 1 T ot g o T
o e 0301 ,/04~B0058-015 150.00
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P ' o CITY-ST-2IP ) o B B
TmE T oatete mE Clchesge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP o 7 _ oITY-ST- 2P o
e 3 Detste B L (D crenge [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-21P ) L L CITY-ST-ZIP . . . .
TTE [T oeiete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIV 57-2p GITY-5T-2IP . o
TIRLE [ Detete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST- 2P CITY 5T 27 .

12. | hersby certify that the informatian supptied with this filing does ot quaify for the exemption stated In Section 119.07(3)(1). Florida Statutes. | urther certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made urier oatly; that | am an officer ar director
of the corparation ar the receiver or trustes empowered to execLita this repart as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 111f
changed, or on an attashment wi rass, with 8 er like empowered,

SIGNATURE: _. AP~ R
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Cals e . Daylime Phone ¥




