FILED

2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P01000056085

01-28-2005 90025 011 ***150.00

1. Entity Name
MAESTRO'S PAINTING, INC.

Principal Place of Business

7180 LEE ST.
HOLLYWOOD, FL 33024

Matling Address

T180 LEE ST.
HOLLYWOOD, FL 33024

U084 L

LR TR

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #. el Sulte. Aot . etc. 01142005  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEi Number Applied For
65-1126686 Not Applicabte
i Zi Count ) it
ap Gountry ® ouriry 5. Certificate of Status Desired [ $8.75 Aditional
Fes Required
6. Nams and Address ot Current Registerad Agent 7. Name and Address o! New Registered Agent
ST 7| Name P _ - T -

NLADIMIR. DRADA

Street Address (P.O. Box Number is Not Acceplable)

TWENEBOAH, KWAME

613 SW 76TH AVE "

N. LAUDERDALE, FL 33068
/

TP

8o [ EE STREET
™ ouN w0 FL | “58%ay

r the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

dimir Doda /P\fﬁb?den’r //95 /o.\

anid lite if applicabla. [NOTE: Reglisierea Agent signature raguired when reinstating) DATE

8. The abovdin: tilvpubn is
the obligatns offregiyded (n,
5 [ \
’ >

SIGNATURE
. &n% Gl rego

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added ta Fees

FILE NOW!!I FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O palege TIE [ Change [ Addition
NAME DRADA, VLADIMIR NAME

STREET ADDRESS | 7180 LEE ST. STREET ADDRESS

Ciy-ST-2IP HOLLYWOOD, FL 33024 Civy-ST-2P

1L h O Delete TE O change [T Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE O oelete TITLE [J change [ Addition
NAME I _NANE

STREET ADDRESS T N sTReET apoRess )

CImy-8T-21p » f omvesteme

e [ oelete TME O change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADRESS

CITY-ST-2IP CiTy-51-21p

TIME O Delete - TME O change [ Acdition
NAME NANE

STREET ADDRESS ~ | STREET ADDRESS

CIY-SI- 2P CITY-ST-2P

TTE = [ Delete TINE [ tharge [ Addilion
HAME ' NAME .

STAEET ADDAESS STREET ADDRESS

GITY-ST-2P ! CITY-ST- 2P

12. 1 hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or su p!e A pyris true and accurate and that my signature shall have the same legal effect as il made undsr cath; that t am an officer or director
2 e$ eNpwered to execute this report as required by Chapter 807, Florida Statulss; and that my name appears in Block 10 or Block 11 if
ith all other like empowered

Ao Dada /Dre.‘: deat !/QS/OS

- b
D TYPEQQR PRINTED HAME OF SIGNIN’G OFFICER OR DIRECTOR Jate

G5Y - Fotf~1033

Cayt:me Phora #




