2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

Mar 25, 2004

DOCUMENT # J44283

1. Entity Name

DAVID MORGENSTERN PAINTING CONTRACTOR, INC.

Principal Place of Business

100 S. ALMAR DRIVE
LFJ(SJRT LAUDERDALE FL 33334

Mailing Address

100 S. ALMAR DRIVE
FORT LAUDERDALE FL 33334
Us

2. Principal Place of Business

3. Maiiing Address

|

il

Suite, Apt. #, etc.

Suite. Apt. #, etc.

FILED

8:00 am

Secretary of State

03-25-2004 90037 028 ***150.00

Jiyouus v

LN

MCCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2747705 Not Applicable
B Country Zp Courtry 5. Certiticate ot Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- PR Name

MORGENSTERN, DAVID J.
100 S ALMAR DR
FT LAUDERDALE FL 33334

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

City

FL

Zip Code

B. 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, ang accept

the okligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agenl and tils if apphcable

(NOTE. Registerad Agent signalure requirec when reinstanng)

DATE

-\ FILE NOW!!! FEE IS $150.00 ©
. “Affer May 1,2004 Fee will be $550.00

“*Make Check Payable to Florida Departmeént of State

9. Elaection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE DP O pelee TITLE [3 Change ] Addition
RAME MORGENSTERN, DAVID J. NAME

STREET ADDRESS | 100 S ALMAR DR STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL CiTY-S1-2IP

THLE s ﬂDelete TITE O cChange [ Addition
v MORGENSTERN, JOSEPH A A WO LonSee> Emp /07 el A4S o7 Dot
STREET ADDRESS | 100 S ALMAR DR STREET ADDRESS w, f}(/ US M 7 2/ /p
oTY-sTzP EFT LAUDERDALE FL CITY-S7-21P & m \ l° )
THLE T [ petete TILE [ change [ Addition
NAME WILLIAM LANZY NAME

STREET ADDRESS | 1432 NE 15T AVE. STREET ADDRESS

Ciy-51-2IP FT. LAUDERDALE FL 33304 CITy-57-2IP

TIILE O pelete TITLE {1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-57-21P

MLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7-2IP

TIME 1 Delete TITLE Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 legai effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execule this report as required by Chapiter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: MQMM&*NJE:V M

SIGNATURE AN JFPED OR PfllNTE@AE OF SIGNING OFFICER OR DIRECTOR

//2 DaV/d% PSY.SLo-S/b/

Daytime Phone #




