2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ke1498 Feb 20, 2004 08:00 AM
1. Entiy Name Secretary of State
PAINT-RITE ENTERPRISES, INC.
Princtpal Place of Business Mailing Address
2144 SE STARGRASS 8T 2144 SE STARGRASS ST
PORT ST LUCIE FL 34884 _ . B PORT ST LUCIE FL 34984

Suite, Apt. #, stC., Suite, Apl #, efc, MOORE CR2E034 (1 1!03)

City & State City & State 4. FE! Numbaer Applied For

65-0127041 Not Applicatle
Zip Country Zip Courntry . . $8.75 Additionat
5. Ceriificate of Status Desired ﬁ( Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent )

Name

gﬁ:\fég%b&gé&ss ST, Street Address (P.O. Box Number is Not Acceptable)

PORT ST. LUCIE FL. 34984

City FL l Zip Code

8. The above named entity submits this statemant for he purpose of changing its registered office or registered agent, or both. m he State of Flonda, | am familiar with, and accept
the abligatiens of regstered agent.

SIGNATURE - e
Signature typsd of prnted namo of ragisiared agent and 1lla f apphcabie (NOTE Registered Agenl signaturo mguinsd wiGn rginstaging] DATE
" FILE NOWY! FEE IS $15000 o .
- 9. Election Campaign Financin
Atter May 1, 2004 Fee will be $550.00 - Trist Pund C:m:'?bu(ilon. e O f?d;%(?oh@;f °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE DRV 1 Delete TILE e I3 Change [ Additicn
NAME NAVA, NESTOR NAME @ggggﬂgggSgS > yeg. 7t
SIREET ADDRESS (2144 S E STARGRASS 5T STREET ADDRESS Fel Ll . Us~00T 158.
CITY-ST-2P PORT ST LUCIE FL CITY-5T-21P
e DTS [ Delete TIE [ Change ] Addition
NAME NAVA, TOMASA NAME
STREET ADDRESS [ 2144 S E STARGRASS ST STREET ADDRESS
Giry-ST-2IP PORT ST LUCIEFL . . CITY-ST- 2P
mLE ) £ Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P LITY - ST-AF
TTLE O Deiele TiTLE [ Ghange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST- 710 CITY-8T- 2P
TIE 1 Detete TITLE [J Change  [] Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-§T-2P
TIE O oelete TITLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3X(i), Florida Statutes. ! further certfy 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 if made under oath, that | am an officer or director,
of the carporation or the recelver or trustee empoweared to exacute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with S5, with all other kke & ared.

siGNATURE: ___ W o GG Neo o 2/gloy  (772) S75-003

YPED OR PRINTED NAME GF SIGNING OFFICER R DIRECTCR Daytima Phane ¥




