FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V23872 05-03-2005 90095 020 ***150.00
1. Enﬁf{rf‘éame
RESTORATION ARTS, INC. ,
Principal Place of Business Mailing Address
1932 N.W. MIiaMI COURT 1932 N.W. MIAMI COURT
MIAMI, FL 33136 MIAMI, FL 33136
e s TR
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
65-0325107 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} gg'gfq lﬁiﬂ”"“a'
6. Name and Address of Current Raglatered Agent 7. Name and Address of New Reglstered Agent
Name '
REID, JOAN D
1932 NW. MIAMI CT. Street Address (P.O. Box Numbar is Not Acceptable)
MIAMI, FL 33136
City FL | Zip Coda

8. Tha above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, In the State of Florida. | am familiar with, and accept
- tha obligations of registered agent.
Hh 5 D

SIGNATURE
. ;__-' '_ Signatura, typed of prnted name of reg agerit and tlle ¥ apph (NOTE: Registarad Agen: cignatura required whan reinstating} DATE

] JFILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Bs

Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution, 3 Addedto Fees
10,- QFFICERS AND DIRECTORS 11 ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ petete Tme O thange 7 Addition
NAME REID, JOAN D NAME
STREET ADDRESS | 1932 N.W. MIAMI CT. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33136 CITY-5T-2P
TmE v O3 Delets me CJcrange [ addition
RAME MINOR, MICHAEL NAME
STREET ADDRESS | 1632 NW MIAMI CT STREET ADDRESS
CITY-§7-21p MIAMI, FL 33136 CITY-ST-21P
TITLE 0 Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcITY-57-2P CITY-51-2P
Tme (7 petete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-51-0P
THLE £ Delete TALE [Ochange [ Addition
NAME NAME
STREFT ADDRESS ETREET ADDRESS
CY-ST-7P CITY-ST-20P
TIME O detete TITLE [ cCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CoiTY-$T-2P CITY-ST-2P

12. | hereby certily 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 report or supplemental raport is true and aceurate and thal my signature shall hava the same lagal effect as if made under ocath; that | am an officer ar director
of tha corporation of the receiver or trustee empowered {0 execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phana ¥




