2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # S72138 ecretary of State
1. Entity Name
04-26-2004 91292 048 ***158.75
PROPERTY RESTORATION GROUP, INC.
Principal Place of Business WMailing Address
9557 BAY DRIVE 9557 BAY DRIVE
SURFSIDE FL 33154 SURFSIDE FL 33164 24055903
Suite, A.pt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stat: 4. FEINumb Applied For
Y wEeEE "™ NO-T APPLICABLE ot Aoplioanis
Zip Gountry ap Country 5. Certificata cf Status Desired ﬂgﬁgﬁfgﬁmal
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
1 - D T T I e men mrm g omee vmee oo o | Neme - — — SIS S
ggg%zg_A@NbaﬂAM JR Street Address (P.O. Box Number is Not Acceptable)
SURFSIDE FL 33154
City FL Zip Code

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 Florica. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE
_ Signature, typed or pritled name of registered agent and e if apphcable (NOTE: Regisiored Agent sigraiute required when rainstanng) BATE
iq
9. Election Carmpaign Financing $5.00 Mmay Be
Trust Fund Confribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE Ochange [ Addition
NAME BRAZILIAN, ARAM JR. . ks NAME
STREET ADDRESS [ 9557 BAY DR ' & STREET ADDRESS
CITY-81-7IP SURFSIDE FL CIY-ST-2I
TITLE 3 Delets TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
JMEL o e e et e e e e = DR e BB . o . [J.Change. . [ Addition ,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE [ Dalete TITLE O change [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
e £ Delete TLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-ST-2Ip CITy-ST-2IP
TMLE O Detete TILE [ change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report 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 carporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address th ali other like empowered.

SIGNATURE: :

Daylime Phone #




