2004 FOR PROFIT CORPORATION

ANNUAL REPORT-AR) o FILED

DOCUMENT # P00000001366 Feb 03, 2004 08:00 AM
1. Enity Name Secretary of State
SWEDISH CUSTOM PAINTING, INC.,
Principal Place of Business Mailing Address
5464 NE 3RD AVENUE 5464 NE 38D AVENUE
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
S | IR GIRER I EN I
Sunte, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2EQ34 (11/03)
City & State Ciy & State  _ 4, FEI Number Appled For
. 65-0970810 Not Applicable
Zp Country Zip Courtry 5. Cenificale of Status Desred [ §e8e.g;5q 1:ai?ecici'tianal
6. Name and Address of Current Regisiered Agent T 7. Name and Address of New Registered Agent
o ] Name
E?GiL;\IJ\]E’ gggk“}{ENUE Sireet Address (P.0O. Box Numnber is Not Acceptable)
FORT LAUDERDALE FL 33334
City FL l Zip Code

8. Trne above named entity submits this statement for the purposs of changing s registered office or registered agent, or both, in the Slate of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — — —
Sugnaurs, lyped or panted name of rogustared agont and tills ¢ applkeable (NOTE Regstered Agent signatura resukred when seinsiating) DATE
" FILE NOW1!! FEE IS $150.00° , N .
= i DU 9. Election G A
After May 1, 2004 Feo will be $550.00 .. .., ectron coion 0 [ S0 May Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS e EAB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O3 Deiete T HOOGOOD20779  Cchange [ Additon
e BOHLIN, TOMMY e 02/04/04-80121-015 150,00
STREET ADDRESS | 6464 NE 3RD AVENUE STREET ADDRESS '
Y -ST-2P FORT LAUDERDALE FL 33334 CITY-ST- 2P
me Clpeete  § me O Chnge [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-51-ZP CITY-5T-2IP
Tme Do | me Ol Ciange 7 Addtion
NAME NAME
STRECY ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-21P
TILE O Delets TTE [Jthange T Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 1 Detete TLE T [JChange [ Addition
NAME NAME
STREET ADGRESS SYREET ADDRESS
CrY-ST- 2P CITY-5T-2IP
TITLE [ Delete E T change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-Zle CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informatian
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other hke empowered.

SIGNATURE: i M. TeMMUL BoHLIN /AAQ’ (950 /is7 -4 P2g

SIGNATURE AND TYPED Oft PRINTED NAME QF SIGHING OFFICER OR DIRECTOR /\'Jale rd Dayhme Prane #




