2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2004 8:00 am

DOCUMENT # P02000016932

1. Entity Name

Secretary of State

03-19-2004 90031 016 ***150.00

THE PAINT GIRLS, INC.

Principal Place of Business

11150 WINDING PEARL WAY
WELLINGTON, FL 33414

Mailing Address

11150 WINDING PEARL WAY
WELLINGTON, FL 33414

44019935 |

ARk

02182004 NoChg-P  CH2E034 (10/03)
DO NOT WRITE 'N THIS SPACE 4, FE| Number Applied For
03-0389600 Not Applicable

$8.75 additional

5. Certificate of Status Desired a Fee Required

-6. ‘Name and Adcdress of Current Registered-Agent ——— ~--- ——|--

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

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
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of ragislerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees .
10. OFFICERS AND DIRECTORS |
TITLE PSTD
NAME POWER, MICHELLE A

STREETADDRESS | 11150 WINDING PEARL WAY
CiTY-ST-7IP WELLINGTON, FL 33414

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS

CHY-S7-2P Do NOT WRITE

a | IN THIS SPACE

STREET ADDRESS
CITY-ST-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same fegal effect as if made under cathy; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all othIBIike empowered,

SIGNATURE: _\ RAf R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Skt-3S2-64Y%

Daytime Phone #

3yl oy
| Dab




