2005

FOR PROFIT_CORPORATION-——

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000099625

1. Entity Name

PAINTING BY JOANNE, INC.

Feb 17, 2005 8:00 am
Secretary of State

02-17-2005 90025 045 ***150.00

Principal Place of Business
285 HIGH POINT BLVD
D

BOYNTON BEACH FL 33435

Mailing Address
285 HIGH POINT BLVD

D
BOYNTON BEACH FL 33435

JUuuUlsuyjg

2. Principal Place of Business

285 RHiah int Blud.

3. Mailing Address

285 Hiah

Gint Blvd.

I

A

Il

[T 00

Suite, Ap!. #, efc.

Suite, Apt. #, efc.

_D 1st MOORE CR2E034 (10/04)
_ City & State City & State ) 4. FEI Number Applied For
Bounton Bc’af,h FL Bounton Be‘ld’l, Fi 42-1606407 Nat Applicable
Zip . -Country Zip_ . .| County . e i ‘ _ $8.75
3 5 ‘4_55’ PQW B u 3 3 1_{,55— PCLQWL B@Cﬂ\_ 5. Certficate of Status Dasired O l§ee Reqlﬁ?:ldmnal

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.

4TH FLOOR

MIAM FL 33145

Name

kawrence S. Johnson & (o Pa

Street Address (P.Q. Box Number is Not Acceptable)
0191 W, Semple. Ro

Suite, 20\

Zip Code

FL 23065

o Coral Springs

% s

e-pUrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2.8

% ]

4 wmd/fpmmd @ime ol regrsiered agant and ite d appkcabl

(NOTE. Regislered Agenl signatuie taquied when femnsiaticg} DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. . [J  Addad to Fees

OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IM 11
TITLE PSTD O Delete I TITLE [Jchange  [] Addition
NAME MOSCONI, JOANNE NAME
SIREET ADDRESS | 285 HIGH PCINT BLVD, UNIT D STREET ADDRESS
ciTY-S1-21p BOYNTON BEACH FL 33435 CITY-S1-2P
e [ Detets THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS. |, .. A - . _ STREET ADDRESS .
orr-st-ze | CITY-S1-7P
TITLE ] Delete WIE [Cchange [ Addition
NAME L o . W ovame a
STREET ADDRESS STREET ADDRESS | - — - T T
CITY-ST-2P CITY-51- 2P
TITLE 1 elete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TILE O Delete TIE [ tnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-St-2IP CITY-ST- 2P
TILE O Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP

changed, or on an attac

-~

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, with all other like empowered,

Cytenu

§61-369- (806

SIGNATURET_
/

aﬂﬁlﬂlRE AND TYPED OR PRINTED NAME OF 5IGNING OFFIGER OR DIRECTOR

"~ a/sjes

Daytme Phona ¥




