2004 FOR PROFIT CORPORATION
- **  ANNUAL REPORT (AR) | 'FILED

DOCUMENT # Mo606s Feb 28, 2004 08:00 AM
1. By Naroe Secretary of State
EURQPEAN PAINTER, iNC.,
Pancipal Place of Business Mailing Address
% SILVANG CICOGNA % SILVAND CICOGNA -
150 SW 22 ROAD 150 SW 22 ROAD
MLAME FL 33129 MIAMI Fi. 33129
s [ AICOCERR I
Suite. Apt 4, elo. ; Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
Cay & State ' City & Stais 4. FEI Number . Apolied For
) 59-246807_0 Ve Aosicatie
Zp Country Zip Couniry 5. Certificate of Status Deswad O ?g‘gesq Sdr:;:ional
6. Rame and Address of Cuwent Registered Agent 7. Name and Address of Newvﬁ.!_egistered Agent
MNamea
?écoosevlg"#"zzsg_g %ggD Street Address (P.O. Box Number is Not Acceptat;l;}: - —
MIAMI FL 33129 '
Gy T FL/‘ Tip Cote -

8. The above named entity submits this statement for the purposes of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept.
the cligations of registered agent.

SIGNATURE .
Tgnature, tyoed af proted mame of registeicg agont ant! (e # apphcatie [NOYE Registered Agent sighaturs cedurad whod (00satng) DATE
1] o
FILE NOWil! FEE ES $150.00 8. Flection Campaign Fnanging $5.00 May Be
After May 1, 2004 Fe-e will be $550.80 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10 “OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFIGERS AND DIREGTORS I 11
TRE DP [ pelerc nNE 5 change T Addition
NAME CICQGNA, SILVAND HAME s B - :
STRET aDSHESS | 150 SW 22ND ROAD STREET ADDAESS [ (,52“3%29 %ééég{ 016 150.00 =
orestze | MAMEEL 33129 ) T -S1-TP LR AT 24, B
A 7 Detete THLE ] Chage £ Addition
MAME HAREE
STBEET ADDRESS STRIFT ADBRESS
oY-51-2P CITY -§1- 29 y
WLE C oelete HILE ] Charge [ Addition
NAME MAME
LTREET ADDAESS STAEET ADDAESS
CITY-5T-2F CHY-ST- 719 ]
e 3 Dejete TALE 3 Change ] Addilion
HAME NAME
STREET ADOAESS STAEET ADBRESS
CiTY-ST- AP » CITY- 57- 2 ] N
izt [ pelete BIE {5 Change £ Addition
RARE l MAME
STREET ADGRESS STREET ADDRESS
Oy -57-2P ' CY 5121 B o 7 )
WRE 3 Deiete TISE [ Change {1 Addition
NAME HAME
STREET ABDRESS STREET ADBRESS
CITy-gr-2p IYY-ST. 2P .

12. | heteby certily tha! the information supplied with this filiog does not qualify for the exemation stated In Section 118.07{31(i}, Florida Staiutes. } further cendy that the irfotrnahon
indicated on this report o suppiernenial report is kue and acourate and that my signature shall have the same legal effect as if made under oath, that | amn an officer or director
of the: corporation or he receiver or Hisiee empowared iy execute this repon as required by Chapter 607, Florida Statutas, and that my neme appears in Block 10 or Block 11

changed, or on an atta ent with an;dd;ess, with all Siher ke empowerad, -
SIGNATURE: S. L&W o Divave Cico G Ri2g fod

SIGHATURE AMO TYPED OR PRINTED NAME OF SIGHING GFFICER GR DIRECTOR Dale Daytvne Foone £




