2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 31, 2004 8:00 am

DOCUMENT # P00000024951 Secretary of State
1. Entity Name
03-31-2004 90009 022 ***150.00

ALL STAR PAINTING, INC.
Principal Place of Business Mailing Address
PO BOX 4284 PO BOX 4284 - T
HIALEAH FL 33014 HIALEAH FL 33014

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E(Q34 (1 1’103)

City & State City & State 4. FEI Number Applied For

65-0994401 Not Applicable
Zp Country i Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NOFIL & NOFIL, P.A,

3284 N STATERD 7 s%ggt’ )/?i? - (/Pl?f&( Num:? ?}Ot %ﬁa

LAUDERDALE LAKES FL 33319
; H onged 15

£/ Laverdale  FL| 85500

8. The above named entily submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
thesobligations of registered agent.

SIGNATURE
Signatuce. yped or printed name of registered agent and fita f appicabie. (NGTE. Registered Agenl signature requirad when remnstating) DATE
. ‘FILE NOW!! FEE IS $150.00 . . .
Cr 4 A . i . O 9. Election C Fi
[ Atter May 1,2004 Fee willbe $550.00 - et Fune Comtbuton. -+ 01 i 10 pape”
Make Check Payable to Florida Department of State '

10. QFFICERS AND DIRECTCGRS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TME PSTD [ velete TE G’Change ] Addition
NAME NEWTON, CHRISTIAN M NAME &

S . ¢ «,%—
STREET ADDRESS [ 15919 NW 48TH AVE. STREET ADDRESS / 2—3’ 3 w 7£ S 9[
_eT. .S b - .

cmy-st-ZP  JHIALEAH FL 33014 RTINS % a/e aé L. F3o0s

TITLE 1 Detete TITLE [JChange (] Addition
MAME NAME

STREET ADDRESS STREEY AUDRESS

CITY-ST-2IP CITY-5T-ZiP

TITLE O pelete TITLE -] Change [ Addition
NAME — - - - . NAME - - — - - —_
STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST-7iP

TILE {1 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- ZIP CITY-ST-2IP

TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-§7-2IP

THLE [ Deleta TITLE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-87-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effgct as if made under oath; that | am: an officer or director

of the corporation or the receiver of trustee em ed 10 execute this report as required by Chapter 607, Florida Statftes; and thal my name appears in Block 1G or Block 11 if
changed, or on an attachment @ ac:fss, with
SIGNATURE: .

1 other like empowered.
SIGNATURE AND TYFED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytme Phane #

Je,&l%r\/ ‘/ / /09/ Rs 2/6- LG22




