2004 FOR PROFIT CORPORATION FILED

-~ANNUAL REPORT (AR) May 26, 2004 8:00 am
DOCUMENT # P01000084180 ' Secretary of State

1. Entity Name
o ok %
PAINT-A-RAMA, INC, 05-26-2004 20001 045 150.00

Principal Place of Business Mailing Address
12300 NE 4TH AVE #410 12300 NE 4TH AVE #410 :
MIAMI FL 33168 MIAM! FLL 33168 / v UUJOUD

EEnvar ey arrrrewa il ||| || T
; : )

Suite, Apt. #_, etc. Suite, Apt. #. elc. MOORE CR2E034 (11/03
H 110 A el /o ‘

Lf

City & State City & State i 4. FEI Number Applied For
3 . " , : .
) /l/[}’ 4/)’) M[ Ay . ﬂ/ /VM M/JM/) ft 65-1135924 Not Applicable
Zj L Couftry Zip Country . $8 75 Additi
| ; 5. ifi " ired . itional
p ’g ,U/ 5% U S Q 33/ b/‘, b’y{( ()—S‘,g_ Certificate of Status Desire: O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_______ - Neme_ O __ . _ o - _ . o
SCOTT, JON:S . |
12300 NE 4TH AVE #410 Street Address {P.Q, Box Number is Not Acceptable)
MIAMI FL 33168
City Zip Code
) . FL
8. The above named enlity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE -
Signature, typed or printed name of regisizred agent and litre if applicable (NOTE: Reg:stered Agent signature required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
i Trust Fund Gantribution. ]  Addedto Fees
10. 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Deiete TITLE [ Change [ Addition
NAME SCOTT, JON S NAME
STREET ADDRESS | 12300 NE 4TH AVENUE, 410 STREET ADDRESS
CITY-ST-ZP NORTH MIAMI FL 33168 CITY-ST-7iP
TE ' . [ elete THLE [ Change = [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP . CITY-5T- 2P
TiTLE [ Delete THLE [change [ Addition
NS > z 2 . e
SNAVE — it - ~HiiE - et e = = -
STREET ADDRESS . STREET ADDRESS
Cy-ST-2P R CITY-ST-ZiP
TITLE 3 belete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IF ] ’ CiTY-ST-2IP
TITLE 3 Detete TIie [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF ) CITY-ST-2IP
TLE 1 Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-71P ' CITY-ST-2IP v
12. | hereby certify that the information supplied with this fiting does.not qual#f/A#r the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate apgtdaf my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute £p0rt as gduired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acddress, with all other like red. 4
SIENATURD: Ay 558l
Date Daylime Phone #




=)0 1000 41 {0
SY O88TG | —

May 20, 2004

To Whom it May Concern:

Please be advised that, due to a major fire which caused an interruption in our mail delivery, I was unable to
obtain my UBR before the May 1* deadline. Please accept our check for $150.00 in full payment.

Thank you.

Respectfully,

G e ——

P — o

-

Jon Scott, Pres.




