2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000100005

1. Entity Name

PAINTECH.,.INC.

Principal Place of Business Mailing Address

238 SE 2ND AVENUE 238 SE 2ND AVENUE

BOYNTON BEACH, FL 33435 US

BOYNTON BEACH, FL 33435 US

FILED
Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90017 012 ***150.00

4 4w

A XwWIU

DI A RO

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #. etc. Suite, Apt. #, etc. 02242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
AN -OI5 1 o5 Nof Applicable
o --\’/ country &P Country 5. Certificate of Status Desired a $8.75 Additional
o . - —— e e s e - - = - :Fee Required ...
6. Name and Address of Current Reglislered Agent 7. Name and Address of New Registered Agent
Name

KUIPER, KRISTEN F
238 SE 2ND AVENUE
BOYNTON BEACH, FL 32435

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

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE

Srgnature, lyped of printed name of registered agent and Litle il applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

Fll.:E'NOW“lT FEE IS $150.00 8. EIectioniCampaigrjiFihancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P OJ Detete TLE Y . nge O Addition
NAME MONTAG, JASON D NAYE 57 MO%";_T"‘G, JS‘SOME‘PL') o
STREET ADDRESS | 1970 SE 15T CIRCLE sTaeeT sonRess | 2 26 N o o
Civ-sl-aP | BOYNTON BEACH, FL 33435 s |TBOYNTEN BEACH R 23435
TLE \' ) oetete TILE [ Change [ Adaition
NAME KUIPER, KRISTEN F NAME
STREET ADDRESS | 238 SE 2ND AVENUE STREET ADDRESS
OITY-ST-ZIF BOYNTON BEACH, FL 33435 CiTY-ST-21P
TME. -~ . . _ - - 3 Delete TILE -0 change <[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -51- 2P CITY-ST-2IP
TTLE 3 oelete T0LE [ change [ Addition
NANE NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1- 217 CITY-S1-2IP
TITLE . 7 oelete TIILE [Jchange  [J Addition
NAME - NAME .
STREETADDRESS | STREET ADDRESS
CITY-$T-21P R -m 3o f ony-steae
e ‘ =] Delee " TnE Ol Crange [ Additicn
NAME - - - S NAME - :
STRECT ADDRESS | o T STREET ADDRESS i
oITY-SE-2IP CITY-§T-2P

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rug and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporalion or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment wj

an adgress, with ajrother like empowered.
éa&;@\ KRisteN Ku(pee }D{g%/m

Sll-359 {0

Dayiime Phone #

" AIGNATUAE AND TYPED OR PRINTED N?nfh{slGNING OFFICER OR DIRECTOR
&




