2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) » Mar 15, 2004 8:00 am

DOCUMENT # P01000050880 Secretary of State
1. Enty Name 03-15-2004 90074 028 ***150.00
ECXELL COATINGS SOUTH, INC. o '
Principal Place of Business Mailing Address
249 107 ST GULF P.0. BOX 500037
MARATHON FL 33050 MARATHON FL 33050
Suita, Apt. #, etc. Suite, Apt. #, elc. MOQRE CR2ED34 1 1/03)
City & State City & State 4. FEI Number Appiied For
59-3722845 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired [H ?g'ggqlﬁf:;“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name e I
ng-rﬁ’v\él%TORlA Street Address (P.O. Box Number is Not Acceptable)
UNIT 2
MARATHON FL. 33050
' City FL Zip Code

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

7 the obiigatiozﬁ;%\ered agept. Qym[/\
"SIGNATURE _= @ jB’lAQ—( &b@éj‘l

(o Signatura, typed of prinied name of registered ageni and title if applicable. {NOTE: Registered Agsnt signature required when reinstaing) ’DATE .
9. Electicn Campaign Financing $5.00 May Bo
* Trust Fund Contribution. O Added to Fees
10. QFFICERS AND blRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TITLE DV (1 Delete TITLE [ change [ Addition
NAME TOTH, VICTORIA NAME
STREET ADDRESS | 102 AVE D UNIT 2 STREET ADDRESS
CITY-ST-ZIP MARATHON FL 33050 CITY-ST-ZIP
TITLE DP L] oelete TmE [ Change [ Addition
NAME DISTASIO, FRED NAME
STREET ADCRESS 12140 TOPAZ CT STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 32953 CIry-s7-27IP
TITLE DT [ Delete TMLE Ol change [ Addition
=NAME - - -1 TAMPA-ROBERT— - —~ - - HAME - CoT - - T - v T
STREET ADDRESS 6000 TURTLE BEACH LN STREET ADDRESS
CIFY-5T-21P COCOA BEACH FL 32931 CITY-ST-2IP
TIMLE [ Delete TITLE ‘ O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE ] Delete TILE O cChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CAY-ST-ZIP CITY-ST-2IP
TITLE [ pelete THTLE [J Change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it

changed, or on an attachment with an address, with all other like empowgred.
sionature: _ Ut g % D%%/é d @589 17

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICEROR DIRECTOR Daytime Phania #




