2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 06, 2004 8:00 am
DOCUMENT # J12727 - %% |  Secretary of State

1. Entity Name -
_ _ e e e
PLANTATION PAINT, INC. 02-06-2004 90021 025 150.00

Principal Place of Business Mailing Address
7638 PETERS RD. 7638 PETERS RD.
PLANTATION FL 33324 PLANTATION FL 33324 .
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City & State City & State 4. FEI Number Applied For
59-2715890 Not Applicable
| Zi C iti
2 Cog " P ountry 5. Certiticate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e e e e e e - : Name e e e e e ——— e e
MILLER, DAVID Street Add P.C. Box Number is Not A b
7638 PETERS RD reg ress (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL l Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obfigations of registered agent.

soue - T ., 2-32004

Pad of primed name of registered agonl and Lite i appicabie, {NOTE: Regritérad Agent Signaturs reguired when renstanng) DATE

9. Election Campaign Financing _$5.00 May Be
Trust Fund Gontritution. 0 Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TITLE [ Change  [] Addition
NAME MILLER, DAVID NAME
STREET ADDRESS | 2667 EDGEWATER DRIVE STREET ADDRESS
CITy-5T-2I°P FT LAUDERDALE FL CITY-5T- 2IP
THLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TINLE O oetete TITLE [ Change ] Adition
NAME —" T e - e e - -e—-- @ NAME -— - = - R T I, NUUOY
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TIE [ Deiete THILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 7 belere ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TiTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carparation 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

changed, or on an attachm, #han addressywith allather like empoweared. )
CEo S/pNLEY MIUER 2-3 - My

SIGNATURE: ] 2

SIGNATURE AND TYPED OR prn'sn NAME OF SIGNING OFFICER OR DIRECTOR 7




