—

2005-NOT-FOR-PROFIT CORPORATION — FILED o
ANNUAL REPORT (AR} _ Apr 20,2005 8:00 am

DOCUMENT # N99000003814 ecretary of State
1. Entity Name
04-20-2005 90328 013 ****41 .25
STREET PAINTING FESTIVAL, INC.
Principal Place of Business Mailing Address
709 LUCERNE AVE 709 LUCERNE AVE p
LAKE WORTH FL 33460 LAKE WORTH FL 33460 N o
: _ ..90039638..
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
65-0930848 Not Applicable
Ze Country Zie Country 5. Certificate of Status Desired O ?i‘liﬂﬁ?ﬂ“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

WEBBER, MARYANN
709 LUCERNE AVE 4
LAKE WORTH FL 33460

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE L

{NOTE, Regrsieiad Agent signatute required whan ranstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. () Addedto Fees

10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFECERS AND DIRECTORS I>N 16
THeE FD O pelets TILE NOE BeChange T Addition
e MESA, MANUEL e MesA, M % Vel
STREET ADDRESS [ 1222 N PALMWAY STREET ADORESS e Mo, FAtmway
crv-sionp | LAKE WORTH FL 33460 CITY-ST- 2P AT Do RT i 2 23v60
e vD O petete THLE [ Change [T Addition
AME WEBBER, MARYANNE NAME
STREET ADDRESS | 327 N LAKESIDE DR L B sireci avoRess |, _
oiv-s-ze |LAKE WORTH FL 33460 . crv-si-ze ) .
THLE STD O Delete TITLE [ change [ Addition
MAME . |SEIDEN, LOUISE NAME
STREET ADDRESS | 308'S PALMWAY - CSTREETADDRESS [——" T T T T T T ™ ST et o TR R e
CiTy-81-21P LAKE WORTH FL 33460 CITY-ST-2P
WLE . ' [ petete - TITLE [ change  [3 Addition
NAME HAME
STREET ADORESS SIREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
HILE O pelete TILE - O change [ Addition
NAME - NAME
STREET ADDRESS | et avoness
Chiy-S1-2I1P CITy-ST-2IP

12. | hereby cenig that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. { further certify that the information
indicatad on this repost or supplemental report is true and accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empoweraed to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi t with an address, wi e empgwered,

SIGNATUR : A _ /)15/es™ Sg/ 5FS 0003

SIGNATURE A;b TYPED OR PRINTID NKBE OF SIGWING OFFICER OR DIRECTOR Daytme Prhone #




