2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

05-2T- 2004 90002 026 **"‘"‘61 25

P97 00001 31 82
DOCUMENT # P97000013182 .
1. Entity Narme N HMAY 27 B 17 L_]
EXPRESS RESTORATlON & CLEANING, INC.
H I .f‘\ Q o
Puncipal Place of Business Mailing Address 1A L L ke bi R
4710 DOVER CLIFF CT 4710 DOVER CLIFF CT "3003[}38
DOVER, FL 33527 US DOVER.FL 33527 US
S AL R
Sulte. Apt. #. alc. Svite, Apt. ¥, etc, 03072003 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Nymbar Applied For
59-3444724 Nol Applicable
29 Counry ap Louniry 5. Cenificate of Stalus Desieci [ ?igg Addiional
- 6. Mame and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
0 Narny
ASRINZOMO-MARISOL— " __Robert Agf:nzonns

4710 DOVER CLIFF CT
DOVER, FL 33527

Stceel Address P_?!Bux Nurm Nt "Accepcw—ljr ﬁg 61_

Ciy

Dover - FL|™8%53

8. The avove named entity Submits thi
the osligations ol regi:

SIGMATURE

stategnent tar the purpose of changing its registered oflica of registered agent, or both, in the Siate of Flortda. | am tamiliar with, and accept

ared i the 1 applezaohe.

W'Wo amed A ey

(NGTE: Rngigta g AQert S'00aliap ran.ired when insaing)

S/ Y

8. Election Campaign
Amanded AR ls $61,25

A i

Financing

Trust Fund Contribution.

$5.00 may Be

Added lo Fees

10,

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O GFFIGERS AND DIRECTORS 1M 11
TnE oP R X Deiete TLE bevt Ocrange  {%] addition
nwe | AGRIZONIS, MARISOL HAME H rmz.on 'S, Rober
STREET ADORESS | 4710 DOVER GEIFF T STRFFT ADDRESS g'Tlo DOVU chffer _
CIY-St-7P DOVER, FL 33527 CIFY-51-21P DOVCJ" F-L 5353‘7 e
TILE O petete ME Dl change [ Addtion
NAME NAME ’
STREEY ADDRESS STRELT ADDRESS
on-sT-7e CTY-ST-2P L - -
TIRE [3 pareee BIE ‘Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BTy §T-2P CITY-51-719
TINE (™ TIME [l Change 3 Addition
NANE NAME
STREET ADDAESS STHEET ADORESS
Gry-ST-7P oITY-51-2p
WILE O delere TIME [JChange [ Addition
NAHE HEME
STEET ADDRESS SIREET ADDRESS /
CiTY-ST-2P CITY-5T-7P \ Q\‘)\I\S‘ . .
TIRE 1 elese TITLE % [ Charge [ Addition
WHME NAME
STREET ADDRESS SYREET ADDRESS
CIrt-5T- 1P CITY-8I-2IP

12. | horeby certity hat the infermation supplicd with this filing does not qualify for the exemplion stated in Section 113.07{3)i), Florida Staes. | fusther certify thal the information
indicated on this report or supplemental report is true and accurats and that my signature shall have tha same legal elfect as it mads under cath: that | am an officer ¢r director
of g corporation of the receiver of fruslee empowered lo exécute this repoil as raquitad by Chapler 607, Florida Stajutes: and thai my name appears in Block 10 o Block 111if

changed. or on an attachiment with an ad S, all ottrer fike empowered.

s /7Y

SIGNATURE:

Dajiarea Prone ¥




