2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P92000002846 Jun 18, 2004 08:00 AM -

1, Enty Name Secretary of State
THE PAINTER'S STORE, U.S.A., INC.

Principal Place of Business Mailing Address
3202 CORAL WAY 3202 CORAL WAY
MIAML FL 33145 IS MIAMLFL 33145 S

— IR

05172004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE paerp— Appied o

65-0370577 ) Mot Applicagle
" Bt $8.75 additional
5. Cenificale of Slalus Desited 1 Feo Raquired

6. Name and Addrasa of Current Registared Agent

5301 PONGE DE LEON BLVD. DO NOT WRITE
gggia.zg%m_es, FL 33134 IN THIS SPACE

3. The above nameg entty submits this slatement for fe purpose of changing ks registered office or regisiered agent, of both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — o - — — e -
Signatuee typed or printed name of regisiened agant and ttie # sppiicebie. INQTE Reglsteréd Agent sigratire ragulrec when reinstating DATE

FILE NOWI!i! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by Septembaer 8, 2004 Trust Funa Contribution, 0 Added to Feas
10. OFEICERS AND DIRECTORS T ——
Be VPD .
NAME ZUCCARO, CAMILO
STREET ABDRESS | 3301 PONCE DE LEON BLVD// STE - 200 {—]D GD ?15
CTVE-F | CORAL GABLES, FL 33134 S — -- Dﬁflfié.f’ %4-—%%%83—0[!3 SEOLOD
TiTE PD
NAME ZUCCAROQ, ARNALDO

STREET ADDRESS | 3301 PONCE DE LEON BLVD., #200
CiTY-ST-2P CORAL GABLES, FL 33134

THLE TD
NAME ZUCCARD, PACLO

3301 PONCE DE LEON BLVD., #200 '
EIFRYEE;TAF;:ESS CORAL GABLES, FL 33134 Do NOT WR‘TE

me | o IN THIS SPACE

HAME
STREET ADDRESS
oryY-$7-zip

TLE

NAMF

STREET ADDRESS
CiTy-ST-2P

TILE

RAME

STREET ADDRESS
CTY-51-2P

12, | horeby cenifg that the information supplied with this fiimg coes net qualify for the exemplion stated i Section 118.07(3)(i), Florida Statutes. | furlhor cetlify that the information
indicated on this report ar supptemental report is tiue and accurate and that my signature shall have the same legal effec! as if macle under oath, that | am an officer of diresior
of the corporation or the receiver of Fustee empowered to exgoule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111§
changed, ot on an attachmant wit ddress. with afl o powered.

SIGNATURE: i | NRNALDO ZUCCANo MAY 1\ 2004

smerﬁ'ﬁpm on#mﬂv‘b NAME oF sxz?luo COFFICER OR DIRECTOR
— .



