2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02, 2004 8:00 am

DOCUMENT # M77923 ecretary of State
1. Entity N
Py eme 04-02-2004 90045 030 ***155.00
WY-MAR-REN REFINISHING CO.
Principal Place of Business Mailing Addresé
6618 GEQRGIA AVENLUE 6618 GEORG!A AVENUE N .
| WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405 _ d"” 1 A’)? e4
Suite, Apl #, etc. Suite, Apt. #, stc. MOORE CR2E034 {1 1/03)
City & State City & State 4. FE! Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country ip Couatry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . . . Name

gg‘IIqSnggg(;EIHCE’}LUE Street Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH FL 33405

- - e e . o o : I

City FL Zip Code

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

SIGNATURE
Signature, typed of prnted name of registered agent and tite d appiicable (NOTE: Registared Agent signalure required when ramstating) DATE
S bt A st S s g e = 2 Elostion. Campaign. Financing wee——, ASiﬂo-May-Be:ﬁ E=5
Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 1 Defete TITLE {IChange  E_] Additien
NAME TORTORICI, PHILIP G. NAME
STREET ADDRESS | 6618 GEORGIA AVE. STREET ADDRESS
CITY-ST-ZP WEST PALM BEACH FL CITY-S1-21p
e D 1 Delets TILE fJchange [ Addition
NAME TORTORICI, PHILIP N. NAME
STREET ADDRESS | 6618 GEORGIA AVE. ’ STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-S1-2IP
TITLE [ delete TALE [ Change  [] Addition
| uame | - o s - - NAME - = S - - - - : . - R
STREET ADDRESS STREET RDDAESS
CITY-57-2IP CITY-ST-7P
THLE T Delete THLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TMLE (] petete TITLE . {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP . CITY-5T-2IP
me {7 Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementgi report is irug and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trdstee empowered 10 execute this reporl as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with, :add’ress, with all other like empowered.

f)}///-
SIGNATURE: /e

311098 REIBBR 1668 -

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Priona #




