.~ 2804 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P99000004724

1. Entity Name
DRAIN MASTER OF SCUTH FLORIDA, INC.

el ban Y UF SIATE

TALLAHASSEE, FLORIDA

Principal Place of Business

905 SE ARSTWAY
PEEFAHDERAH H. 33441

Mailing Address

905 SE RRSTWAY

CEEFRE DBEA0H AL 33441

2. Principal Place of Business

VA S, (S0 LAY

3. Mailing Address

MY S W

peaewull |

Syite, Apt. #, eto. Suite, Apl. #, ete.
06092004 Chg-P CR2PEOC34 (10/03
.ﬁa o s g (10/03)
City & State City & State 4. FE! Number Applied For
DEEREED REACH DLTRFELWD REACY 65-0888014 Not Applicable

905 S.E. FIRST WAY ,
DEERFIELD BEACH, FL 33441

Zig Country Zi Couniry » . .75 Additional
) _—S?)\—'\"—'&\ _’B?\B\qu‘\%ﬁ %3\_3:\_&\—_ - ———B?-QMR‘-R—\\‘ 5. Cerlificate of S}at_'f_s Desired O gea;.ﬂequireétfi___ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BORNSTEIN, SCOTT VICHASL V. PAWLERC

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

2535 NE & ST

TR eann weacu FL | ™5%5% o2

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 femiliar with, and accept

the obligations of registered poent Ly
SIGNATURE %Iéh

Signature, typed or uﬁmed name of registerad agent and tite il appliceble.

bl /0/%;

(NCTE: Registerad Agent signature requiract when reinsteting) DATE

Amonded AR is $61.25

$. Election Campaign Financing
Trust Fund Contribution. 0

$5.00 May Be
Addad to Fees

10.7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D Melete TILE E] Change  ESetddition

NAME BORNSTEIN, SCOTT NAE ER GuekLws

STREET ADDRESS | 6015 NW B0 TERRAGE STAEET ADDRESS oo W 'R P«_\:_L

ores-P | POMPANO BEACH, FL 33067 oty §T-7P LIGWT BensE Todt T 330wy

TLE D O Detete THLE T DOl clange  PRnddition

NAME MILLER, MICHAEL HAME Jascry K. LMWTERS

STREET ADDAESS | 2535 NE 15TH STREET smeTAoDREss | O RO\ TTARMON LRKE Wi

cvsT-ze | POMPANO BEAGH, FL 33062 Crv-s1- 2 WEST Pabyv ReAcd  TLU A3Y

ME -|- - - [ Detete Lytd ~ L] Chenge [ Addition

:::::r ADDRESS ::::Er ADDRESS =R = EE :E f—:i:!i = ;i}l‘:?:—:m: o
e F1ETde - OEA--001  #REl.dh

Y- ST-2P cy-sT-29 b/ 16/04--U 135

THLE [ Delete TLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-3P CITY-S1-21P

TITLE L] Detste TITE [ change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS \

CITY-ST-2P Cimy-g7-2P A AT

mE O3 Delete ms L \[) AW Olohmge O daiion

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2iP CITY-ST-27IP

+2. | hareby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information .
indicated on this report or supplemental repart 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atlachmen&w‘rth an address, with all other like empowered.

SIGNATURE:

é/l&/zm

SIGNATURE AND TYPED OR PRINTED NARE OF OFF

[£26) Daytime Phone ¥




