2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 24, 2004 8:00 am

DOCUMENT # P97000002973

1. Entity Name

A & B RESTORATION, INC.

Secretary of State

03-24-2004 90011 031 ***150.00

Principal Place of Business

2718 NE 21ST TERRACE
FORT LAUDERDALE FL 33306

Mailing Address

2718 NE 21ST TERRACE
FORT LAUDERDALE FL 33306

52021520

2. Principal Place of Business

3. Mailing Address

I

I

(AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

T TTLIPSCHUTZ, ALLEN J7&~ — o T
2718 NE 21ST TERRACE
FORT LAUDERDALE FL 33306

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
: NO-T APPLICABEE Mot Appiicanie
ip L. Country Zip Country " . - $8.75 Additional
P RS B s — s me . §.-Certificate of Status Desired.. - M Féa F{éafsifed' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Gy FL

Zip Code

“ the obligations of registered agent. -

BIGNATURE

. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

Signature, typed or printed name of registered agent and title Ml appiicable.

[NOTE: Regisiered Agenl signalure requrred when reinstating) CATE

8. Election Campaign financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE p [ pelete TITLE ] Change  [] Addition
NAME PRICE, BETH M NAME
STREET ADDRESS | 2718 NE 21ST TERRACE STREET ADDRESS
CITY-ST-ZP FORT LAUDERDALE FL 33306 CITY-ST-2IP
TITLE VP O Detete TITLE O Change [ Addition
NAME LIPSCHUTZ, ALLEN J NAME
STREET AODRESS 2718 NE 21ST TERRACE STREET ADDRESS
~ory-5T-2¢ - FORT LAUDERDALE FL 23306 — = CITY-ST-2iP o e et oy Cimmmm & = a o Aracam————
TITLE C 1 oetete TLE ) thenge [ Addition
NAME NAME
"STREET ADDRESS e e - i - - STREET ADDRESS - e e et e o e o
CITY-$T-71P CITY-ST-2IP
TITLE [ Delete THLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
THLE [ pelete I TLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-5T-ZP CHY-5T-2P
ITLE 7 Delete TITLE (G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s1-21° CITY-ST-2IP

SIGNATURE:

12. i hereby cerlify that the information supplied with this fiting does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenlify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachment withan address, with all other like empowered.

'/ '/l Auen  Lopsekofe

F2r-0% FSY-CrY-5630

SIGNA

E ANA TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR

Date Daytime Phang ¥




