FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

g

~ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
v Secrelary of State
T W DIVISION OF CORPORATIONS

"DOCUMENT # VB5716 (5)

1. Corporation Name

T. C. RESTORATIONS, INC.

Principal Place of lus
5331 RAVENSWOOD RD.. BAY #3 5831 RAVENSWOOD RD., BAY #2

FT. LAUDERDALE FL 33h12 F'lé LAUDERDALE FL 33312
us U

Mailing Address

FILED
May 02 1997 8:00am
Secretary of State

NCTRD O M

3. Date Incorparated or Qualifiad 3a. Date of Last Report

|72, Principal Place of Business [ 2a. Malling Address

21J o 26]

09/22/1992 07!31“'996

4. FEI Number Applied For

65'0357655 IV' Not Applicable

| suite A kool

2] ]

Suite, Apt. #, el,

0 $8.75 Acditional

6. Certificate of Status Desired

ity & Grate

Fea Required
City & State 8. Elaction Campaign Finansing $5.00 May Be
Trust Fund Contribution Added to Feos

Zip Country Zip Country

8. This corparation has liability for intanglble tax under s. 199.032,
Florida Statutes [ ves [

2l 25| 20] 30]

§ B, Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
LEIVA, OSCAR 81} Name
5331 RAVENSWOOD RD., BAY #3 82| Siroet Address (P.0. Box Number s Not Acoeptabie)
FT. LAUDERDALE FL 33312
63
B4} City FL 85| Zip Code

agent. { am lamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

[ 9%, Pursaant to the provis ons of Sections 6076502 and 607. 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its regisiered
ofice or registered agont, or both, inthe Stato of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registered

St typen oe e mae of regatieed agent an e if appheatle, (NOTE Fegislarad Agent signature required when relnstaling) DATE
T TTOITICERS AND DIRECTORS I ADDITIONSICHANGE TO OFFIOERS AND DIECTORS N 12__| &
P [T DFLETE LATILE [l Change ~ [T Addtion | &5
hausi LEIVA, OSCAR § 1.2 NAME 3
st aneiss | 1241 NE 214 ST, 13 $IREET ADDRESS o
anv-stze | N MIAMI FL 33179 14CITY- ST.2 &
e v L] DeETE 2ATILE Ll change 7 Addition |0
haME LEIVA, ANA M 22 NAME
seeranontss | 1241 NE 214 ST. 23 STAEET ADDRESS
| orvsire | N MIAMI FL 33179 2 40IV-§T-2P
Lt [.] pecere 31TMLE [d Crange [ Adoiticn
HAMF 37HAME
STHFEL ADORELS 3.3 STREET ADDRESS
oppstae | I 34.01V-51- 20
1 [T otieTe ATLE [TCrange [ Adgtion
KA 4 2NAME
STHEF ADDRES, 4.3 STREET ADDRESS
Cily-51 7w 44 CITY-§T-29
TR [J DELETE 61 TITLE L Change [T Addition
NAE 5.2 NAME
SIMEET ALIFESS 53 STREET ADDRESS
CiTy- 53 7 54 0ITY- 57- 7P
BT T T DecETe 6.1 TILE [dChange ] Addition
NiM: 5.2 NAME
STRELT ADDF- S5 6.3 STREET ADDRESS
Gl 7 6.4 CITY -ST-2IP

appears in Biock 12 ar Block 13 if changed, or on an attchment with an address.

SIGNATURE: .

T4, 1do hereby cerlly thal the mlormation supplied with this Tiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
formanon ndicated on Wis annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an officer or direetor of tho corporation of the receiver or tiustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name

Date Davtirrig Prowe: 8
FY LT Y. T.Y



