’ FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

. ANNUAL REPORT . ¢ Stat
DOCUMENT # M34561 ecretary o ate
04-26-2004 91051 039 ***150.00

1. Entity Name

NMB PAINT SALES, INC.

Principal Place of Business Mailing AQdress

15520 W. DIXIE 15520 W. DIXIE
N. MIAMI BEACH, FL 33162 N. MIAMI BEACH, FL 33162

: ]
B s R AVEA W AOG RAR N0

Suite, APt. #, elc. i Sutc. Apt # elc. 01062004  ChgP - CR2E034 (10/03)
City & State City & State 4. FE| Number AppﬂedFof ______
- 59-2691114 iNot Applicabls |
o Country Zp Country 5. Cerlificate of Stalus Desied [} Ee%n-’esq ‘ﬁfgﬂ“‘m""
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agsnt
Name
CURRY, J. DAVID, SR.
1161 CHOKOLOSKEE DR Street Address (P.O. Box Number is Not Acceptable}
g;.CHOKOLOSKEE,FL.,IiM% rieon zesevtnssmoery - : »*-f'/“ i
¢ City FL } Zip Code

i 8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

‘ ,‘l the bbligations of registered agent.

iy -
SIGNATURE -
:‘l . d . Sqnamle typed o1 prietexd name of registared agent and mh i !u:plk:sble.. {NOTE: Registersd Agent signaiure requited when reimstating) OATE
S
F|i.E 'NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, L Addedio Fees
: 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE iCo ’ 7Y Delete TIRE {Zichange T} Addition
NAME CURRY, J. DAVID SR, NAME :
STREFT ADDRESS | 1161 CHOKOLOSKEE DR STREET ADORESS
{ cov-s-mp i CHOKOLOSKEE, FL 34138 - GiFY-ST-2P o
me - i SD £ pelete TE ] ’ {73 Change  {f Adaition
NAME CURRY, DIANA L. NAME .
i STREETADDAESS | 1161 CHOKOLOSKEE STREET ADDRESS
ory-sT-ze .. § GHOKOLOSKEE, FL 34138 CY-§T-2P ;
i TmE PD £ petete TE [ichange 73 Adkiion
! wane | GRANT, MICHAEL R - AacM GAPS : ;
| smestaooness | aaareae 5005 A, TRAY ELERS STREET ADDRESS
CITY-SF-ZiP FT. LAUDERDALE, FL 8359 _3 35/7 CITY-51-2IP i
T "1 Delete TITLE {7 Change £} Addition :
i NAME NAME :
STREET ADDRESS SIREEFACDRESS § A R S
L BMYLST-2P a2 T ciry-57-7ip 7 :
THE {21 Detete TITLE " Crange £} Addition
NAME NAME :
STREEF ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-SE-21P :
TnE 71 Detete TME {IChange i} Adition |
NAME NAME : :
STREET ADORESS STREEF ADDRESS
CIEY-ST-721P CIfY-ST-2IP

12. | hereby certify that the infj
indicated on this report
of the corporation or 1

upplied with this filing does not gualify for the exemnption stated in Section 119.07&3)(':), Florida Statutes. I further certify that the information
tal ref fue and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
d to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mp
ress, withpll other like empowered. !

TR F2 0o FFIILER)

"7 GGMATURE AND TYPED OR PRINTED NALE OF SIGNING OFFICER OF DIRECTOR Daytime Prione #




