FILED

Apr 13, 2004 8:00 am

2004 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-13-2004 90031 038 ***150.00

DOCUMENT # P02000002679

1. Entity Name

PAINTING SAVAGES, INC.

Principai Place of Business Mailing Address 9 40 51 grb' 3

1617 NW 81 AVE, 1617 NW 81 AVE,

CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 .
Suite, Apt. #, eto. Stite., Apt #, etc. 02052004  Chg-P CR2E034 (10/03)
City & State Gity & State 4. FEI Number Applied For
e e . 04-3591 823 Not Applicable
i i Country =~ i B i " —— el
Zip Country e ouatry 5. Cerlificats of Status Desired ] $8:75 Addilional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =
/’ka}d QAIW%—;Z
Street Address {P.0. Box Number is Not Acceptable)
slrF N E) A=
City \ Z iode
Cocad Dr seons FL |52/
8. The above named ermty submits this statement for the purpose of changing its registered office or reglst d agent_#f both, In the State of Florida. | am tamitiar with, and accept
the obligations of 1 agent.
- - -
SIGNATURE — F—s6- &2
printed hame ot registerad agent and titls i applicable. (NOTE: Refiisterad Agent sitnalure required when reinslaling) DATE
FILE NOW!IL FEE IS $150.00 9. Election Campaign F.‘lnancing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D [T Dolete TIME [ change [ Addition
NAME SAVAGE, FRANK NAME
STREET ADDRESS | 1617 NW B1 AVE. STREET ADDRESS
CITY-St- 7P CORAL SPRINGS, FL 33071 CITY-ST-2IP
WILE v 1 peleta TILE [ change 3 Addition
NAME SAYAGE, FRANIE NAME
STREET ADDRESS | 1617 NW 81 AVE STREET ADDRESS
CIy-s1-7iP POMPANGC BEACH, FL. 33071 CITY-8T-2IP .
me - Cosete [ me YT T o T T [ ohange [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
ciry-5t-7IP CITY-ST-2IP
TIRLE 3 Delete MmE . [ Change [T Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CUTY-ST-2IP CIFY-ST- 20
TITLE [ velele TIME ) O change [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2ip CITY-5T-2P
TITLE [ Delete TITLE O change [ Addition
HAME HAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-ZIP CIrY-si-2ip
12. 1 herely certify that the information supplied with this filing g does not qualify for the exernption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certity that the intormation
indicated on this repart or suppkemenlal report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that } am an officer or director
of the corporation or the recew eeRpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or on an attach iy address with all other like empowered.

SIGNATURE: Z-0-0 P55 ISPS
IGMAWATND TYPED CR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phone 4

S —eam—



