2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 03, 2004 8:00 am

DOCUMENT # P00000031760 Secretary of State
1. Entity Name
05-03-2004 91050 011 ***150.00
PAINT SOLUTIONS, INC.
Principat Place of Business Mailing Address
880 NE 135 STREET 880 NE 135 STREET
N MIAMI FL 33161 N MIAM! FL 33161
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (1 ”-03}
City & State City & State 4. FE! Number Applied For
65-0995738 Not Applicable
ap Country Zip Couniry 5. Certificate ot Status Desired O $8'75 Add‘nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEVINE & SEGAUL, P.A.

4300 N UNIVERSITY DRIVE SUITE A-108 Street Address (P.Q. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33351

Gily FL | Zip Code

8. Thne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title il applcable, (NOTE: Regsiered Agenl signature reguired when resnstaing) DATE
9. Blection Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1IN 11

TmE D O Delete ITLE [ Change [ Addition

RAME CASTANEDA, MARIO O NAME

STREET ADDRESS | 880 NE 135 STREET STREET ADDRESS

CITY-ST-ZiP N MIAMI FL 33161 CiTY-S1- 2P

TLE D [ Delete TITLE [J Change [ Addition

MAME CASTANEDA, FRANK NAME

STREET ADORESS {880 NE 135 STREET STREET ADDRESS

CITY-ST-ZiP N MIAMI FL 33161 CiTY-5T-2iF _

TITLE P O oetete TITLE [JChange [ Addition
_HAME EASTANEDA, HENRY NAME

STRECT ADDRESS 1 880 NE 135TH STREET STREET ADDRESS

CiTY-ST-ZIP MIAMI FL 33161 CITY-§T-2P

THLE 3 vetete TITLE [JJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2IP . CiTY-5T-2IP

e~ [ petete TILE [ Change [ Addition

NAKE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHY-ST-2P

TLE [ pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-871-2)p

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 supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or i empowered 10 execute this repon asg required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Biock 11 if
changed, or on an attachment with &

SIGNATURE:

feyrs casteneds. YRY by 205 E/03//E.

JEAND TYPED WM‘I‘ED NaME OF smmwncea OR DIRECTOR ¢ Daw Daytime Phene #

’ #




