FILED
Feb 04, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AH)

DOCUMENT # P02000023614 - )

1. Entity Name

CUSTOM PAINTING “BY GEORGE!

INC.

[ Secretary of State

02-04-2004 90063 038 ***150.00

Principal Place of Business

4650 APPALACHIAN'ST
BOCA RATON FL 33428

:

Mailing Address

4650 APPALACHIAN ST
BOCA RATON FL 33428

S L4UUIILD

A

2. Principal Place of Business 3. Mailing Address ) I “ | I“ ““"" I“ Illml “ \m
FT Llovh Yot 0 _AfopakeTton sT]
Suite, Apt. #, elc. Suite, Apt. #, et ¥ MOORE CR2E034 (11/03)
City & State ity & State 4. FE! Number Applied For
& Cin 7_014 ﬂ L&[ 630(4 QQT_’ W ;‘_' L, 27-0005098 Net Applicable
f;ilp-&\_‘ 2{( Cijng --72_;p —3 qz E Country /_}_ §. Certificale of Status Desired O ?i';;jq lﬁ?gg‘i“”a'
6. Name and Address of Current Regl§fered Agent 7. Name and Address of New Registered Agent
- — [ - SN 114 N e i

Street Address (P.0. Box Number is Not Acceplable)

NEUN, GEORGE
PO¥AP FL 33062

Chuvye ot M&mﬁs

8. The above named en

City Zip Code

FL

submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

{NOTE: Reguslered Agenl signature required when reinstating) DATE

9. Election Campalign Financing $5.00 May Be
Trust Fung Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME o (C} pelete THLE CJchange [ Addition
NAME NEUN, GEORGE NAME
STREET ADDRESS [1340 NE 28 AVE STE 239 STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH FL 33062 CITY-ST-21P
THLE O oslete TILE [J change  [C3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE £ Detete TITLE [Jchange [ Addition
“RAME —— | = tEes S ow e e i bt~ IURUR . EAVIAY [ F S S e o
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2P
TITLE O efete TITLE [J Change ] Addition
NAME NAME
STREET AODRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE 7 Delete TLE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CITY-ST-21P
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report ag required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni&fih an address, with all cther like empowered.
SIGNATURE: o /hﬂvm e ﬂ ﬁ/éw\ ‘)Zm 21 64  &6l-719~90

TYPED OR PRINTED NAME OF s:cmud@ﬂcen OR DIRECTOR




