2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 25, 2004 8:00 am

DOCUMENT # J41941 Secretary of State
1. Entity Name _,{‘,; P

D. E. PAINTING CORP. -7 kL 02-25-2004 90057 011 150.00
Principal Place of Business Mailing Address

P.O. BOX 3714 143 EUCLIA BLVD

LANTANA FL 33465 LAKE WORTH FL 33462

A i P MU

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
LANT A . CW
City & State Ciyasws JJ 7 4, FE) Number Applied For

59-2743165

Not Applicable

Zip Country Zip Country

O $8.75 Additional
4,15 W4

5. Certificate of Status Desired
fcate o Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘e o , e oo | Neme :
?QOOS\?VNTS%AAINSEBFﬁsgé BSLVD Street Address {P.Q. Box Number is Not Acceptable)
- SUITE 201

BOCA RATON FL 33487

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and iile If apphcable. {NOTE: Registered Agenl signature required when reinstanng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Added 1o Fees -
10. : OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Defete THTLE [ change  [3 Addition
HAME ELIOPQULOS, DIMITRIOS NAME
STREET ADDRESS | 143 EUCLID BLVD. STAEET ADDRESS
CIry-ST-2P LANTANA FL 33465 CITY-ST-7IP
TTLE O pelete TLE [ change 1 Addition
NAME NAME ' T
STREET ADDRESS ] STREET ADDRESS
CiTY-5T-2ip CITY-ST-2IP
me .. .. [ Detete mE - : R - [ change” [ Addition
NAME . NAME
STREET ADDRESS [-— .- - —_ - ——— - e = .. [ STREETADDRESS | = _ e e N
CITY-5T-21P : CITY-ST-2IP
TITLE . [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
L O Defete TIILE [ Change ] Audition 1
RAME - | name
STREET ARDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-ZP
TITLE ] Delete - B T [ Change . ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-51-21 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2){i), Florida Statutes. | further certify mat the information
indicatea on ihis report of supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee powered 1o execute this reperl as requikd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegt with an addgéss, with all other like panpowered.
22—/ —0s s¢/ z
SIGNATURE: 602 66 47
Daie Caytime Phone #

IGNATURE AND TYPED OR PRINTED NAME OF S G OFFICER OR DIRECTOR




