2004 FOR PROFIT

CORPORATION.

ANNUAL REPORT

FILED

1. Entity Name

DOCUMENT # P97000013182
EXPRESS RESTORATION & CLEANING, INC.

Prncipal Place of Business

4710 DOVER CLIFF CT
DOVER, FL 33527 US

Mailing Address

4710 DOVER CLIFF CT
DOVER, FL 33527 US

- - ——— e e e e

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, efc

Suite, Apt. #. elc.

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90052 013 ***150.00

23048248

ORI R bin

Fee Required

01212004 Chg-P CR2EQ34 (10/03)
City & State City 8 State 4, FEI Number Applied For
59-3444724 Not Applicable
Zip Country Zip Country

5. Cerlificate of Status Desired O $8.75 Adational

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AGRINZONIS, MARISOL
4710 DOVER CLIFF CT
DOVER, FL 33527

Name

Street Address (P.0L. Box Nurmber is Nol Acceptable)

FL Zip Code

. /7 City
N

o 1t anpleanle {RIOTE: F!;ljl. L] A’_]W‘T sickralPE renuires J wher reinsating}

i }
T " T FILE'NOW!!!" FEE IS $150.00 U

After May 1, 2004 Feo will be $550.00

9..Election.Campaign Financing . -
Trust Fund Contribution.

$5.00.May Be - |— - - e
Added to Fees

10. QOFFICERS AND DIRECTORS ", ADDITIONSfCHANGES TO OFFICERS AND GIRECTORS IN 11
TILE DP 7T pelese TILE TJcChange [ Additien
NAME AGRIZONIS, MARISOL HAME
STREET ADBRESS | 4710 DOVER CLIFF CT STRFET ADDRESS
CITY-ST-2IP DOVER, FL 33527 CITY-ST-2IP
TITLE 3 pelete TITLE ] Change  [J Addition
NAWE NAME
STREET ADDRESS,, STREET ADDAESS T
CITY-ST-2P CTY-8T-2P -
TIFLE 1 Delete TTLE M change [T Addition
NAME NAME
STAEET ADDRESS STREET AUDRESS
CITY-ST-2IF CITY-57-2IP
TITLE [ nelzze TITLE [T changa [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CHTY-ST-2IP
TITLE [ belets TIE {3 Change [ Additin
NAME NATAE
~ETAFET RDDRESS SR SR maseme ez o e W S AT ADORESS ™ P - .
GiTr-87-21P GITY-S1-2IP
TITLE ] petete L [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
-87- ¥-ST-7IP
CITY-5T-2P L~ CITY-ST-70

indicated on ihis report or supplemental geoort ig
of the corporation or the receprgr ¢f trugife emy
changed, or on an atlachm /

SIGNATURE:

ike empowered.

”
ATURE AND TYPED fn PRINTED NAME!QSSIGNING OFFICER DR [XHECTOR

Caytime Phione #

12. | hereby cartity that the information supplied with g shlmg oas fiot qualify for the exemption stated In Section 119.07{3)(), Florida Statutes. | further certify that the information
: coyfate and that my signalure shall have the same legal effect as if made under oath; that { am an officer or director
d 1o kxglute this repont as required oy Chapter 607, Fiorida Statutes: and that my name appears in Black 10 or Block 17




