2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2004 08:00 AM

DOCUMENT # 159224 ~ Secretary of State

1. Entity Nama

PASS PAINTING CO

Principat Place of Business Mailing Address

150 N.W. 73RD STREET 150 N.W. 73RD STREET

MIAMI, FL. 33150-3506 US MIAMI, FL 33150-3506 US
04022004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TR AppleaFor
59-0608490 Not Applicable

5. Certificate of Status Desired O Eese'gasq Sf;tional

6. Name and Address of Current Registered Agent

Hodipagi i it N DO NOT WRITE
MIAMI, FL 33150-0506 IN THlS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Signatur, typed or prnted name gf reguslered agant ard Ltle if appicane {NOTF Fu:y starad Agent sgnalurs raquired whas reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution 0  Addedto Fess
10 OFFICERS AND DIRECTORS ]
T(LE P
NAME WHITAKER, FRANK M.

STREET ADDRESS | 150 N.W. 73RD STREET
CITY-S1-2ip MIAMI, FL 331503506

TLE v

NAME MIKULAS, DAVID W.
STREET ADDRESS | 150 N. W. 73RD STREET
CATY-8T-21P MIAMIE, FL 331503506

TILE ]
NAME LINDEN, CHRISTINE M

STREET AZBRESS | 150 N.W, 73RD STREET
cm-sfzw MIAMI, FL 331503506 DO NOT WR!TE

- IN THIS SPACE

SIREET ADDRESS
GITY-ST-2IP

TmE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIILE

NAME

STREET ADDRESS
CIry-st-ap

12. | hereby certify that the information s
indicated an this report or sup
of the corporation or the recej
changed. or an an attachl

SIGNATURE:

lied with this filing do

nct qualify for the exemptlion stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
ntal report is true

Ccurate and that my signature shall have the same legal effect as if made under gath, that | am an officer or director
to executa this repor as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
| ather lipd empowered.

-

gkt CHEISTIVNE A . Lirihen] t/ff- od 2057517855

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytma Phone &




