2004 FOR PROFIT CORPORATION

" ANNUAL REPORT FILED 77
DOCUMENT # P97000090707 Feb 04, 2004 08:00 AM
1. Entty Name Secretary of State

COMPLETE RESTORATICN, INC.

Principal Place of Business Mailing Agdress
1143 NE 7TH AVE 1143 NE 7TH AVE ]
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304

VRO A

01292004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO Aopled For
65-0799696 Not Applicable

O $B.75 additiona
Fee Required

5. Certificate of Status Dasired

6. Name and Address of Current Registered Agent

343 ALMERIA AVENUE DO NOT WRITE
CORAL GABLES, FL 33134 . . IN TH IS SPACE

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

SIGNATURE -
Bgpurnge, typed o prinked ngme of regrstered agent snd (tle £ appicatie. (NOITE. Registered Agent signature resured when renstating) CATE
FILE NOW!!I FEE IS $150.00 8. Elactian Campaign Financing A $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trisst Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS i
TILE PD
NamE TAMECKA, BOZENNA, - -
STEES ADLRESS | 1871 NW 36TH STREET : 2 ,gBDFWE}SEUQ AT SET
e a0 2/06/D4-B0042-005 158.75
— e [ . . . .
NAME TAMECKI, MARK

STREET ADDRESS | 1871 NW 36TH STREET
CITY-S7-2P CAKLAND PARK, FL. 33309

TLE
NAKE

o DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY - 5T-2¢

TMLE

NAME

STREET ADDRESS
CITY- ST-21P

TnEe

NAME

STREET ADDRESS
CITY-87-27

12. | hereby cemif\!| that the information supplied with this filing does not qualify for the exemption stated in Section 119.97(3)), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath, that T am an officer or diractor
of the carporation or the recaiver or trustee empaowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachment with an address, with all other like empowered. .

SIGNATURE:/ (1 il /_@Zf’ﬂéé Bozenno Tomecko.  3-32-D4 ( 954)833-9030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DRECTOR "Dayime Phone #




