2005 FOR PROFIT CORPORATION

ANNUAL REPORT 1AR)

FILED

DOCUMENT # P00000001366

1. Entily Name
SWEDISH CUSTOM PAINTING, INC.

Feb 11, 2005 08:00 AM
Secretary of State

Principal Place of Business __ . Maitng Address

5484 ME 3RD AVENUE 5464 NE 3RD AVENUE
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
Suite, Apt #, el ] — Suile, Apt. #, eic 15t MOORE CA2E034 (101104)
City & Stale ST Cay & Stae 4. FE Number i ' Applisd For
65-0970810 Er‘%ggg' Appheat”
e Country oe Couniry 5. Certificate of Status Dasired ) gei'gfqlﬁ;g?bm

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOHLIN, TOMMY
5464 NE 3RD AVENLUE
FORT [LAUDERDALE FL 33334

Mame

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

City " FL & Zip Coda

8. The above ramed entity submits Hus statement for the purpose of changing its ceglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepi

the obligations of registerad agent.

FILE NOW!Hl FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flarida Department of State

8. Election Campaign Financing $5.00 tay B
TeustFund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PO 3 petete TILE Cichange  [[Jamdins
HAME BOHLIN, TOMMY HAME

“TRFFTADTIRFSS | B464 NE 3RD AVENUE SIREL] ABERESS

civ-si-ip  IFORT LAUDERDALE FL 33334  ~ _ PR AN

11N VD D Delele THek “Drlﬂﬁagegaqa D Chiangs D Adidiiu
- BOLIN, MAGNUS et 02/11/05-80023-010 150.00

SREET 4DDRESS | 2023 LITTLE PORCH ST. SIRELT ADDAESS

cliv-si-iF {RIVIERA BEACH FL 33407 _ J st de )

e T pelete Rt £ Changs [ aeie
NAME NAME

SiREEY ADDRESS STREFT ADDRESS

gy sl _ orY . §3- 24P

ek 2 Delete RiLE CJchage  [J Addition
HAME HaNEE

SIREET AUURLSS STREE | ADDRESS

Ciiy.S1-49 CHY.§1-7@

Rt O peiete e [ Change [ Addition
HENE NaME

GIREF] ADHESS RIRTET AGGRESS

CHY-51-2P CHiv-3T-1F

nile 7 owiste TR [Johangs [ Additior
NAME NAKF

S8t § ADDRISS STREET ADDALSS

[ S B {1 cy-S1-Jp

12. | hereby cert;f?_: that the information supplied with this filing does not gualify for the exemplion stated in Section 118.07(3)(), Flerida Statutes, | further certify that the information
¢

indicated on

is report or supplemertal report is trug and accurate and that my signature shall have the same fegal effect as if made undet gath; that | am an officer ar director

of the corparation of the receiver or trustes srnpowerad to executs this repart as required by Chapter 807, Floida Siatutes; and that my rame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered.

ssGNATUR%M- ToMMY . BaHl/rM ﬁ%/ 5 (9552571828

& oke Caviene Phane ¥



