=

2005 FOR PROFIT CORPORATION FILED

TS

__ANNUAL REPORT Jul 05, 2005 08:00 AM
DOCUMENT # PO1000083700 R Secretary of State

1. Enlity Name
PAINTERUSH, INC.

Principal Place of Business “Maiing Address
2807 PRAIRIE AYENUE 2807 PRAIRIE AVENUE
MIAM! BEACH, FL 33140 MIAMI BEACH, FL 33740

e[ RIR EAERN

06302005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE oo oo™

65-1148507 ' Nat Applicable
- ) $8.75 addifioral
5. Certificate of Status Desired O Fea Roguired
6. Name and Address of Current Registered Agent ) T T T S e

SAAIDITH e ' DO NOT WRITE
MIAMI BEACH, FL 33140 !N THIS SPACE

8. The ahove named eniity submits thvs statement for the purpose of changing iis registered office or rBglstered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obhgations of registered agent.

SIGNATURE - s - - .
Signarore, yped or printed name of ragstered agent ana tilg if applicable {NOTE Registared Agont slgnature daquired whan refngtating) - 7~ - - - DATE -

FILE NOW!! FEE IS $150.00 9. Etection Campalgn Financing $5.00 May Be in accordance with s. 607.193(2)11:), F.S, the

Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did nat receive the prior notice.
10,  OFFICERS AND DIRECTORS 1 T i T T T T T e
TiTLE DP ' o
NAME SAKA, JUDITH
STREET ADDRESS | 2801 PRAIRIE AVENUE i GGBQS? }8? -
st |MIAMIBEACH LSO L — 7o AhOG 021 150,00
TILE ’ ) ]
NAME
STRECT ADIDRESS
LAY ST-ZP
THLE o
NAME

s DO NOT WRITE

- ' ' IN THIS SPACE

NAME
STREET ADDRESS
CiTv-81- 2P

THLE

NAME

SIREET ADDRESS
Gify-87-2ip

g g g e Aoe el e s w L e - - -
NAME

STREET ADORESS
City-8r-aip

d with this filing does not qualify for the exermption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
talreport is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
stee erpowered to execuie this report 4s required by Chapter 607, Florida Statutes, and that my name appears in Bieck 10 or Block 11
address, with all ¢ther like empaweread.

12. [ hereby certify that the information supgife
indicated on this report or SUPPloEy
aof the corporation or the receivg ?
changed, or on an aitachmanfwitid3

SIGNATURE:

Jdd. & ¢e/30és— 5 206 /46
/zhduﬁns ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - o Daie  ODayfime Fhorg & 7 .



