2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am
Secretary of State

DOCUMENT # P00000044843

1. Enlity Name  ~

MASTERPIECE PAINTING SERVICE INC.

02-02-2004 90036 031 ***150.00

Principal Place of Business

6239 TASSELFLOWER TRAIL
BRADENTON, FL 34202

Mailing Address

6239 TASSELFLOWER TRAIL
BRADENTON, FL 34202

&AWV IES

T )

2. Principal Place of Business 3. Mailing Address -

Suite, Apt. #, etc. Suite, Apt. 8, eto. 01232004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For .
e S O T WSS S e snm m st OO=AQNBTE6. .. ... . . _ | |NotApplicable ; = _

zp Country Zp Country 5. Certificate of Status Desired 1| $8'75 Addilional

Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name
JOAN FRIDSHAL, CPA WESTLAND CONSULTING
220-NORFHTUFFEE-AVESTER 214 fast Anenoe | SteetAcdiess (P.O. Box Number is Not Acoeplable]
SARASSTA L 34237 SQJH’S Sole
jo
Sméo‘Jﬁ, ﬁ' = 4239 City FL } Zip Code
i

8. The above named ertity submits his staiement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept

the obligations of regigfered ajyent.

SIGNATURE

M&f% Joan Gidshal, cCA

/sﬁmure. rype/dn/omed name of regstes B agET and

ke if apphicabie.

(NOTE: Registared Agent signature tequited when remstaing)

M’/ZE./O o

. FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribetion.

$5-00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. COFFICERS AND DIRECTORS 1.
e PD 3 Delete TITLE [ Change 3 Addition
NAME ORTEGA, ALBERTC NAME
STREETADORESS | 6239 TASSELFLOWER TRAIL STREET ADDRESS
CITY-ST-2P BRADENTON, FL 34202 CITy-ST-217 +
TE [ oelete e [3 change  [J Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST- 2P
TLE ' i ) o O elete. me I T thange T T Addwen |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P )
TE ] Detete TIILE [crange  [CJ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
emy-Sr-2IP CITY-57-2P
TTE [ Delete TITLE [GChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME ' 7 Detete TME [Gonange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS, /
CTY-ST-2P A cm-v/
12. | heieby cerlify that the information supplied with this filing does pet’qualify, I/lhe_e mplion stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report ns)(ue and acc)
of the corporation or the receiver or rustee empowered to
changed, or on an attachment with an address, with all o

SIGNATURE:

nalure shall have the same tegal effecl as if made under cath; thal t am an officer or direcior
quired by Chapler 807, Florida Statules; and that my name appears #n Block 10 or Block 11if

g @

SIGNATURE m#&omwo NAME OF SIGMNG OFFREFDR DIRECTOR

(230

[ T Daytme Prene »




