FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90237 006 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000072553

1, Entity Mame
AV TILE RESTORATION, INC.

Principal Place of Business

11179 SANDPOINT TERR
BOCA RATON, FL 33428

Mailing Address

11179 SANDPOINT TERR
BOCA RATON, FL 33428

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, elc.

94030095

ATIVEINOR AR

BENLULU, AVI
11179 SANDPOINT TERR
BOCA RATON, FL 33428

03102004 - Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-3472114 Not Applicable
auntry i 1 e
e Courty Zip Country 5. Cerlificate of Status Desired i 38'75 P}ddmonal
Fee Required
6. Name and Addiess of Cilrrent Registered Agent 7.”Name andl Address of New Registered Agent
MNamg

Street Address (P.0O. Box Number is Not Acceptable)

Gity

FL l Zip Code

the obligations of registered agent.

SIGMATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida. 1am familiar with, and accept

Signatu‘e, typed of prinled name of regrstered agent and

tite i applicable.

(NOTE: Hegistered Agent sigraiue required whan <einstatng)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be §550.00

8. Election Carmpaign Financing
Trust Fung Cantripution.

$5.00 May Be
Added to Fees

'_To. QOFFICERS AND DIRECTORS 11, AQDITIONS | CHANGES TC OFFICERS AND DIRECTORS [N 11
TITLE PSTD 3 Dalete TILE O Change ] Addilion
HARME BENLULU, AV! HAME
STREET ADDRESS | 11179 SANDPOINT TERR STREET ADDAESS
CITY-57-2P BOCA-RATON, FL 33428 CITY- ST-2IP
TINE Ds O batere me [ Change [ Addition
HAME BENLULU, RBECCA NAME
STREET ADDRESS | 11179 SANDPOINT TERR STREET AIIDRESS
CiTy-ST-2IP BOCA RATON, FL 33428 CITY-ST-21P
TITLE [ Delete TITLE L_ o L . [3 Change___ [ Addition
=RAME = == ———— === “HAME == : -
STREET ADDRESS STREET ADDRESS
LIy-ST1-AP CITY-ST-AP
TILE O Delete 13 [ ¢hange [ Addition
NAME HAME
SINEET ADDRESS STREET ADDRESS
CITY-5T-22P CITY-§1-2IP
TITLE T Detete TITLE {1 Change {7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oITY-gT-2IP oTy-§T-2P
THLE (-] Celete TIRE CJChange [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIY-ST-2P

12, | hereby certify that the information supplied with this filing doss not gualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. 1 further certity that the infarmation.
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachrne|

SIGNATURE: _¢

ZGNATLIRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“"Revecca denlutv

ith an address, with all other like empowered.

/- Y83 1335

Dayl'lms Phone # ‘1

3{/)}//0

afte f

/




