2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2004 08:00 AM

DOCUMENT # P01000044257 Secretary of State
1. Entity Name
METRO PAINT DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
303 NE 167TH ST 303 NE 167TH ST
NORTH MIAM! BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162
B e TR AR
Suite, Apt. #, ete, Suite, Apt. #, elc 04192004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Apphied For
NOT APPLICABLE Not Appiicable
Zip Country Zn Country 5. Cerltificate of Status Desired O gg.ggq&s:;tmnal
6. Name and Acddress of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HOROWITZ, EDDIE A

303 NE 167TH ST Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33162

City FL | Zip Cede

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, i the State of Florida. 1 am familiar with, and accegt
tha obligations of registered agent.

SHINATURE
Signature, typed o crrted fame ¢ reg $h2rdd agent and uile f apohicable MOTE Registerct Agent mignature secored wnen remstaing} DATE
FILE NOWI! FEE IS $150.00 9. Etectian Campaign Einancing £5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 0 Delete THLE Octenge  [JAcdton
NAME HOROWITZ, EDDIE A NAME AR A
STRECT ADDRESS | 303 NE 167TH ST STREET ADDRESS C e T b 5
CITY-S1- 24P NORTH MIAMI BEACH, FL 33162 CATY-5T-2P ’ )
TITLE 71 pelee TILE 3 Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GrrY-S8T-2IP
e 1 Detete HILE O ohange  [JAcciten
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-21P LYY ST-7IP
HLE O petete TALE [ Change [ Acditon
NAME NAME
STREET ADDRESS STPEET ADDRESS
Cify-ST-21P Ciry-51.21P
e O telete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.8T-2F CITY - §T-21F
Wil 3 Delete T Ochange [ Agciion
NAME NAME
STREET ADARESS STREET ADORESS
SiTy-ST- 2P oY -st-ap

12. | hereoy corhify that the information supplied with this filing
ndicated on this ropert or supplemental report is L]
of the corparabon ar the receiver or i Y 2
changed. or on an attachment withye addre; N

does not quakiy 1
urate and

e exemption stated in Section 118.07(3)(i}. Florida Statutes. | further sertify that the infosmation
myfsignature shall have the same legal effect as if made under oath; that | am an oflicer or direclor
] irad by Chapter 607, Florida Statules; and that my name appears in Block 19 or Block 11

SIGNATURE: _af (ZR== w 26 -OF

SIGNATURE ANDWTYPED ov@mu NAYE GF SIGNING OFMCER OR DIREGTOR Dats Dayfiva Phone #

[ —

o ——




