2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 250433

1. Entity Name
CORCNA BRUSHES, INC.

May 17,2004 8:00 am
Secretary of State

05-17-2004 90019 037 ***150.00

WAKSMAN, GREGORY
7015 PELICAN ISLAND DRIVE
TAMPA, FL 33625

Principal Place of Business Mailing Address
5065 SAVARESE CIRCLE 5065 SAVARESE CIRCLE hXUVE UYL
TAMPA, FL 33634 TAMPA, FL 33634

Suitg, Apt. #, etc. Suite, Apt. #, etc. 05122004 Chg-P CR2E034 (10/03) -

City & State City & State 4. FEI Number Applied For

59-0942496 Not Applicable
; ountry “ie Gountry 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Regiatared Agent 7. Name and Address of New Registered Agent
Name . o

Street Address (P.O. Box Number is Not Accepiatye)

City

FL Zip Code

the cbligations of registered agent.

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

SIGNATURE
Signature, typed or printad namea of ragistered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
it o e Lo
EENOWINITEEE.I1S:$150.00 9. Election Campaign Financing $5.00 May Be -|.In accordance with s. 607.193(2)(b).-F.S the
Due. b'ylseptembé]—_'g:‘zooq,; Trust Fund Contribution. Added to Fees - ~3| Zcorporation’did not.receive the prior notice.™
e T LT e i m e it POt .

ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11

OFFICERS AND DIRECTORS 1.
TILE P [ pelete L [ change ] Addition
NAME WAKSMAN, GREGORY NAME
STREETADDRESS 1 7015 PELICAN ISLAND DR STREET ADDRESS
CITY-5T-ZP TAMPA, FL CITY-ST-ZIP
TITLE v ] Delete TTLE [ Change [ Addition
NAME WAKSMAN, BENJAMIN NAME
STREET ADDRESS | 607 PENN NATIONAL STREET ADDRESS
CITY-5T-21P SEFFNER, FL CITY-ST-2IP P
—TME———— TV - - - . O oslete TLE L o ¥1cChange 1 Addition
NAME WAKSMAN, ALBERT NAME 3 . o T
STREET ADDRESS | 1680 LAGO VISTA BLVD smeeraooress | VOV DR K\f\ﬁi‘: \'Dﬂd,e\L Q.UL
erv-s1-2¢ | PALM HARBOR, FL CITY-ST-2P ToenpaL € 3V 7\ — V827
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p GITY-5T-2P
TITLE 1 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CITY-ST-2IP
TMLE 7 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

changed, or on an attachment with ilaqmess, with all other ke empowered.
SIGNATURE: LQ'Q“

12. i hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this repor! or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ol the corporation or the receiver or 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

Sliz2/a2004 BIB8BSAS2S

7GNATURE ANDJTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #




