, FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000023423 REID 04-26-2004 90518 030 ***150.00

1. Entity Name
PAINT BALLS R US, INC.

Principal Placa of Business Mailing Address o b 4 ” 4 0 8 8 5

3675 W 16TH AVE . 3675 W 16TH AVE .

HIALEAH, FL 33012 HIALEAH, FL 33012
Suite, Apt. #, stc. Suite. Apt. #, etc. 02282004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number . Applied For
APPHEDFOR ©9-1082 71 3 [ [Nt Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Namao and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ARRIETA, MICHEL
17630 NW 73 AVE UNIT 102. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33015 .

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and litie i applicable. {NOTE: Regisiered Agent signature n:quh'lr_ o g N DATE
FILE NOWI FEE IS $150.00 9, Elsction Campaign F.inancing
Aftor May 1, 2004 Fee will ba $550.00 Trust Fund Coniribution.
10. OFFICERS AND DIRECTORS 1. - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O, belete TITLE C. [0 Change [ Addition
WAME ARRIETA, MICHEL \ L HAME e
STREET ADDRESS | 17630 NW 73 AVE UNIT 102 ' STREETADF - L
CITY-ST-2iP MIAMI, FE. 33015 SITY-ST-2P
TTLE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P . CiTY-ST-2P
TILE ) Detete TITLE [ Change [ Adgition
NAME HAME
STAEET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME . [ Detete TILE [ Change [ Additian
NAME N, NAME
STREET ADDRESS LT STREET ADDRESS
CITY-ST-79 i3 CITY-ST- 2P
L TME 3 T Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 i CITY-ST-7IP
TITLE [ Delee TITLE : [ change [ Aadilion
NAME . NAME
STREEY ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if
changed, or on an al ment with an address, with all other like empowered.

A @L,ng 330 pdov 300977 @83

|| SIGNATURE AND TYRED DA PAINTER NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone 4

SIGNATURE:




