2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 543504

1. Entity Name

PAINT WORLD DISTRIBUTORS, INC.

E IS

Principal Place of Business

5020 SOUTH STATE ROAD 7
FT. LAUDERDALE FL 33314

Mailing Address

5020 SOUTH STATE ROAD 7
FT. LAUDERDALE FL 33314

2. Principal Place of Business

0 S, Lake Drsmr De

3. Mailing Address
20 3

LAke Dkt D2,

|

il

I

Suite, Apt. #, etc.

Suite, Apt. #. etc.

1l

Feb 10, 2004 8:00 am
Secretary of State

02-10-2004 90014 014 ***150.00

L}

MOORE CR2EQ34 (11/03)
ity & State City & State 4. FEI Number Apptied For
ﬁLPrN TRTio N F- PlpAN TTr0 N i 59-1769869 Not Applicable
Zip Country Zip Country - . $8.75 additional
335 )_\{ ‘(s A.- 2,3; O C(S 5. Cerificate of Status Dasired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GORDON, MICHAEL
5020 SOUTH STATE ROAD 7
FT. LAUDERDALE FL 33314

Name

—— - PR -

Street Address (P.O. Box Number is Nol Acceptable)
F AripA-

$rg S, L Ake D

FL

RLANTITT 0 N A

Zi

8% ¢

the obligations of registered agent.

SIGNATURE

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

SO

Signature. typed o pnated name of registered ageni anc

title 1l Appiicable.

{NOTE: Registered Agenl signaturs required when reinstating)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 oetete 1ITLE et change  [] Addition
NAME GORDON, MICHAEL NAME
STREET ADDRESS | 5020 S. STATE ROAD 7 STEETADRESS | SF 20 . LAEE DASHN DR,
erv-si2e |FT. LAUDERDALE FL emv-st-ze PLARTERTION , FL- 2333
THLE [ Detete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP 1 CiTY-ST-2IP
TLE 1 Delete LE [ Change  --[Z] Addition
1" wamz ) . N T e I }
SwestaoORess | T e TN streeT avoress '
CITY-ST-2IP CITY-ST-7IP
TITLE [ pe'ete TITLE [J Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
. |
TITLE O Delete TME {1 Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-7P
THLE 3 Delete TITLE (D change  [] Addition
HAME NAME
STREEY ADDRESS STREET ADGRESS
CIY-ST-2IP CITY-5T-2P

SIGNATURE: _ Wk

12.. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee ermgpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other iike empowered.

qucttrre (oo 2§ oN Vol Qo 300ma3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Fhone #




