2004 FOR PROEIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P93000079192 Jun 18, 2004 08:00 AM
T PAINTER'S STORE, INC. Secretary of State
Principal Place of Business Matling Address i -
VAR 35 US VML A S
= VG
05172004 NoChg-P  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE Pr=TrT Fpplicd Far ™
65-0452103 Not Apglicable
5. Certificale of Staws Dested T §§-g;5q£f:dma‘

6. Name and Address of Current Ragistered Agent

PINES, RICARDOE
C/ORICARDOE. PINES P.A, DO NOT WRITE

3301 PONCE DE LEON BLVD. STE. 200 -
CORAL GABLES, FL 33134 IN THIS SPACE

8. The sbove named eatity submits this siatement fos the purpose of changing iis ;é§is;esed vifice or iegistered apent, of boit, in the State of Fiotida, | am lamiliar with, and accept
the obligations of ragistered egent. -

SIGNATURE i N — o N P TP
Signative, fyped of pointed namm of 1egistarsd agent ana Gitlke ¥ appficatie NOTE. Aegistersd Agen! signature laq\ikﬂ? uf‘en_rim_smk-ﬂ? ) 0aTE

FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing %$5.00 May e

Due by September 8, 2004 Trust Fund Contribution, 3 AddedioFees
12. CFFICERS AND DIRECTORS __ i . . :
TMLE VFD . .
o ZUCCARO, CAMILO  HOD0O01E27IS .
STREET ADDAESS | 2503 CORAL WAY {67 18/04-80003-002 550.00
oITY-ST-2P MIAML, FL 33145
TILE PSD
NAME ZUCCARQ, ARNALDO

SIRMET ADDRESS | 2503 CORAL WAY
CiTY-S1-218 MIAML, FL 33145

TME T
NAME ZUCCARQ, PAQLO

2503 AL WAY V
Eﬁffﬁ MIAM?,:?: 33145 o ) DO NOT WRITE

i | ~ IN THIS SPACE

NAML
STREET ABDRESS
ChY-8T-2P

TME

NAME

STREET ARORESS
ChY-51-4°P

TTE

NAME

STREET ADDRESS
CITY-§T-21P

12. 1 hewby certify that the miarmation supplied with this ming tloes not qualdy for the exemption stated in Section 119.07(3)1), Florida Statules. | further certify that |he information
indicater on this repor or supplemenial repart is true and agtyrate and that my gignature shall have the same legal effect as if made under oath; that 1 am an officer or director
of lhe sorporation ot the receiver or rustee empowa &
changed, or on an atachment with diess, ail other fike e

174
SIGNATURE: Aub DO ZOCCARD  WhY 1\ 200l
mnmbmuw@m NAME Of stcmuf OFFICER OR DIRECTOR tate . Daytima Phona #

i repcrdl as required by Chapler $07, Florida Statutes; and that my name appears in Block 10 or Block 11 f
owergd,

/




