2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M34561 -

1. Entity Name
NMB PAINT SALES, INC.

Principal Place of Business )

15520 W. DIXIE
M. MIAMI BEACH FL ?3162

I\iailin Address

15520 W. DIXIE
N. MIAMI BEACH FL 33162

_ FILED
Apr 19, 2005 08:00 AM
Secretary of State

I |

il

l

I

il

2. Principal Place of Business 3. Mailing Address
Sute, Apt. #, otc. — ] Sulte, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State - B City & State 4. FE| Number Applied For
59-2691114 Not Applicable
Zip Country J Zp Country 5. Certificate of Status Dasired ! §e89 ;esql‘:'lg:;“o“a]
6. Name and Address of Cutrent Registerad Agent S 7. Name and Address of New Registered Agent
. T o Namg "
10'1“' gIR\é’I'I%EéEIO%P?gE DR Steet Addrass (P.0. Box Number is Not Acceptable}
CHOKOLOSKEE FL 34138
City FL Zip Code

8, The above named entity submits tis statement fof the puUrpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famillar with, and accept’

the cbligations of registered agent.

SIGNATURE —_ e = o
Signature, yped or ninnted name of registered agent and e if applicabls {NOTE Regi Agant sig raquired when reinstating) DATE
it e — -
o s
Aﬁe‘:lpl-ﬂsyr{jo%és FeEeE U‘i\f‘l lﬁgzﬁss OEUDOH oo . Election Campaign Financing  $5.00 MayBe
Trust Fund Contributon. Added to F

Make Checl Payable to Florida Departmeht of Staie | = ecloress
10, ___OFFICERS AND DIREcToFas j ! 11. ADDITIONS[CHANGES TO OFFICERS AN DIRECTCRSIN 11
e cD o O Datete nat [ Change L] Addition |
NAME CURRY, J. DAVID SR. NAML '
F1ACET ADORESS | 1161 CHOKOLOSKEE DR SIREET AODRLSS . fUDi}DBSBlEBéESEB 155, 0
ony-s1-27 | CHOKOLOSKEE FL 34138 CIv- 1 2P {14/13/05-80036~ EiE
TIME sD o B 7 Delete X e [ Change [ Addition
HAME CURRY, DIANA L . _ NAME
STREET ABORESS | 1161 CHOKCLOSKEE - - SIREET ADBRESS
CiTY-ST-ZF CHOKOLOSKEE FL 34138 CITY-51-2IP
i PO S T [T Delete e [JChange [} Addition
MAME GRANT, MICHAEL R NAME
STREEY ADDRESS | 5005 N. TRAVELERS PALM LANE STREET ADDRESS
CIty-S1-2p FORT LAUDERDALE FL 33318 City-ST-ZIF
AITLE T i 3 Delete ane [ Change L1 Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IiP CiFY-ST. 217
HILE S ] Delete e Clchage [ Additian
NAME NANE
STREET ADDRESS STREET ADDRESS
CIFY-ST-TP Ty §1- 2
L S [ Deele meE [ change ~ [] Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY. ST-2IP CTY.SE 1P

12. | hareby certify that the.| |nformauo sup slied with this 1 ling does not quahfy for the exemptian stated in Section 119.07(3)(), Florida Statutes, | further certify that the infarmation

Indicated on
of the corporation o7 {
chahged, or on an a3

SIGNATUR

is report QL repcrt =14
- 4]

A

rtp——

AN S

accurate and that my signature shall have the same legal effect as if made under cath; th
ryaxecute this repoﬂ as requlred by Chapter 607, Florida Statutes; and that my narp@ app

v o (aeyse Y

fher like empowe ad

am an officer or director
Is in Block 10 or B

%’/‘é&?ﬁ

K 11if

™ SIGNATURE XND TYPED OR PHINTEDNAME OF SIGNING OFFICER o@u}a ? 1

Dala Daytrma Phons ¥

;B - ==




