2004 FOR PROFIT CORPORATION

FILED
May 06, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P02000007100 '

1. Entily Name
MALIBU PAINTING, INC.

Secretary of State

05-06-2004 90172 037 ***150.00

Principal Place of Business

3210 NW 103 TERRACE
SUNRISE, FL 33351

Mailing Address

3210 NW 103 TERRACE
SUNRISE, FL 33351

GO 4

DO NOT WRITE IN THIS SPACE
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o R

(3232004 No Chg-P CR2E034 {10/03)
4, FEi Number Applied For
80-0028385 Not Applicable

$8.75 aaditionat

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent -

KANAVROV, NIKOLAI
TT4ENWTBCT 7
TAMARAC, FL 33321

e

e g T

T

DO NOT WRITE
IN THIS SPACE

thaobligagonsofWe%: ) C_/_/
 SIGNATURE 25 s A

, 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 familiar with, and accept

>/e/oy

=]
%ignatu:e_ﬁeﬁ{u printed name of rebﬁered agent and title if applicable

(NOTE: Registered Agent signalure required when reinstating)

I{ATE 7

9. Election Campaign Financing

FILE NOWI! FEE 1S $150.00 oo .
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

-0

$5.00 May Bs
Added 1o Fees

10. OFFICERS AND DIRECTORS |
TILE P P
NAME KANAVROV, NIKOLAI
STREET ADORESS | 7745 NW 78 CT

CITY-ST, 2P TAMARAC, FL 33321

TITLE

HAME

STREET ADDRESS
CITY-ST-ZP

>
7000R CARAY S race.

> i
AR AT = "FL 32029
.
Caegros I CASTAN O - R
lasz s (2 Avenwe.
Comeand Beadr Fu FBobf.

TITLE

NAME

STREET ADDRESS
CITY -ST- 2P

TIILE

NAME

S1REET ADDRESS
GITY-S7-2IP

Tm.E

NAME

STREET ADDRESS
CITY-8T-2IP

TILE
NAME
STREET ADDRESS - -
CITY-ST-2IP '

DO NOT WRITE
IN THIS SPACE

ith all other like empowered.

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
indicated cn this report or supplemental repert is trug and accurate and that my signature shall 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 this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SI"NKTUHE AND TYPED QR PRINTED NAME QF SIGNING OFFICER QR PMMRECTOR

changed, or on an attachme Z%ress.
SIGNATURE:/;L ﬁ/ S

P oy by
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