2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P01000032892

PLATINUM PAINTING AND PRESSURE CLEANING, INC.

Principal Place of Business

10739 NORTHWEST 17 STREET
CORAL SPRINGS FL 33071t

Mailing Address

10738 NORTHWEST 17 STREET
CORAL SPRINGS FL 33071

2. Principal Place of Business

3. Mailing Address

655D Soheorte ElvA

Suite, Apt. #, etc.

Suite, Apt. #, efc.

rd

|

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90253 013 ***150.00

AU R IR

I

1L

333z/

Country
W@

5. Certificate of Status Desirad

MCCRE CR2E034 (11/03
208 e
City & State City & State 4. FEI Number Applied For
/Mﬂﬂ/-? CL/ ;/4 65-1101241 Not Applicable
Zip Coumntry Zip

O  $8.75 addiional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MALLAMO, MARK
10739 NORTHWEST 17 STREET
CORAL SPRINGS FL 33071

Name

Street Address (P.C. Box Number is Not Acceptabte)

City

FL Zip Code

the obligations of registered agent.

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

ake Check Payable to Florida Department of State -

Trust Fund Contribytion.

SIGNATURE
Signatuwre, typed or grinted name of registerad agenl and 1ile f appilicable. (NOTE. Registered Agent signature requirecl when remnsiating) DATE
- FILE NOWI! FEE IS $150.00 : . N
- & ol i PR 9. Election C F
 -After May 1,2004 Fee will be $550.00. - fon Gampaign Financing $5.00 May Be

Added to Fees

10. OFFECERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE L 1 Delets e Clchange T3 Addition
NAME MALLAMO, MARK NAME
STREET ADDRESS | 10739 NORTHWEST 17 STREET STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33071 GITY-5T-2IP
TILE [T pelete TINE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME [ pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] Delate TALE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5$T-7IP CITY-SI-2IP
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-5T-2IP

SIGNATURE:

12. I hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatian
indicated on this report or supplementgrfeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ifstee gmnpowered to exgculg this rejort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with #n addgéSs, with all gther likgemptyferad.

Date

7274

Bﬁynme Phone #




