2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . o FILED
DOCUMENT # P02000016932 56 Mar 12, 2005 08:00 AM

1. Entity Name
THE PAINT GIRLS, INC. Secretary of State

Principal Place of Business  ~ Mailing Address
11150 WINDING PEARL WAY 11150 WINDING PEARL WAY
WELLINGTON FL 33414 WELLINGTON FL 33414
Suite, Apt. #, elc. - Suite, Apt #, alg, 1st MOORE CR2E034 (10/04)
City & State — T " cwacae ' ) 4. FEl Number Applied For
_ L 03-0389600 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dosired [ $8+75 Additionai
) - ) Fee Required
6. Name and Address of Current Ragistered Agent X ) 7. Name and Address of New Registarad Agent
Name
?SPL%GSE\}& gzlﬁrg ESBTA' P.A. Stroot Addres:; {P.C. Box Numbet is Not Acceplable) §
4TH FLOOR —

MIAMI FL. 33145

City ' - FL | Z°code

8. The above named entity sub“r—r;its thfs statemant for the purpose of changing its feg]ste;red office or ragistered agent, or both, i the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - e

Sgnalurn, typod or prirled name of registersd agant and tile f applicabhs {NOTE Ragisleted Agant signatuca fequited whan rainstaling) DATE

FILE NOW!!! FEE IS $150.00 |
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [  Added to Feas

10. _ QFFICERS AND DIRECTORS . J 1. ADDITICNSCHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PSTD O Degete il; [[J thange [ Additien
NAME POWER, MICHELLE A NAME UUHBUGE’EJ}S?E

STRECT ADDRESS | 11150 WINDING PEARL WAY STRELT ADDRESS TS ) AON-80045~085 150.00
arv.st-zr |WELLINGTON FL 33414 o gomsime )

{TIA: 7 Delete TE [Jchange [ Additicn
NAME NAME

SIREET ADORESS STAEET ADDRESS

QY- st-2p ) CITY-ST1- 2P

Tme £ Delete Tie [ change [ Addition
NAMC NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-21P o I CITY-51- 2P

TILE O pelete NI [ Change  [J Additian
NAME NAME

SIREET ADDRLSS STREET ADDRESS

CITY-$T-2IP . . ) CITY-ST.2IP

TILE [ Delete e [ Ghange [ Addition
NAME MAME

STAFET ADDRESS SIREET ADDRESS

CIY-SI-2IF CIY-ST- 2P

ITLE - [ Detete L [T change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GirY-51-2p CITY-5T- 2P

12. | hereby cartily 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 supplemental report is tue and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to executs 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 attachment with an address, with all other like empowered,

SIGNATURE:

_ 3110 [OoS  Ste-352.0yE?
SIGNATURE AND I'YFED OR PRINTED NAM Uate [aytrne Phono #

F SIGNING OFFICER OR DIRECTOR




