2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ _ , FILED
DOCUMENT # P02000023614 T Al Mar 04, 2005 08:00 AM
MR Secretary of State

1. Entity Name

CUSTOM PAINTING “BY GEORGE!" INC.

Principal Place of Busina-ss ‘ — M_Majlihg Address

4850 APPALACHIAN ST —— o 4650 APPALACHjAN ST“
BOCA RATON FL 33428 _ o - BOCA RATON FL 33428

Suite, Apt. #, elc. L S Suite, Apt. #, etc 1st MOORE CR2E034 {10/04)

Ciy & State — S City'& Stale T T 7T T i FE!Number Applied For

27-0005098 , Not Applicable
Zp Country ap ( Country 5. Certificate of Status Desired Eﬂl $8.75 Additionai
Fee Required
"6, Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
- — e bl — o v — e

NEUN, GEORGE
1340 NE 28 AVE STE 239
POMPANO BEACH FIL 33062

Street Address (P.O. Box Number is Not Acceptable)

Cliy FLl Zip Code

£,

8. The above named enfi briiits this statement for the purpose of changing its registered offica or reglstered agent, or both, in the Siate of Florida | am familiar with, and accept
the chligations of regisigfed agent.

SIGNATURE o :M/fRCH R _0O5

Signature. WIS prted modlegﬁlweﬁ_@h!;ndn(m  f appicable (NDTE Ragrsterad Agert sigraturs requred when msiatng] DATE
#
FILE NOW!L! FEE IS $150.00 9, Election Campaign Financing $5.00 MayBe
After play 3, 2005 Fee Will Bo $550.00 . Trust Fund Gontrioution. 1] Added to Fees
Make Check Payable to Flotida Depariment of State
10. ~ 7 QFFICERS AND DIRECTORS o 11. . "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ans D 3 Dsfate e ' [ Change ] Addition
NANE NEUN, GEORGE NAME - -
STRETTADLRESS | 1340 NE 28 AVE STE 239 SIREFT ADGRESS iUGBGgﬂESI 3
. -y

iv-st2P | POMPANO BEACH FL 33062 st ap 03/04/05-80084-005 158,75
i - o  Iodets ~ | wme - [Tchange L7 Adéition
MAME NAME
TR | ADDRESS STRECT ADDRLSS
Y-S, ap clly-s1-2p
i o - S Dlpeete ¥ mur [ Change L Addition
NAME MNAME
UIREE} ADDFESS - - STREFT ADDRESS
tie si-2e Ty-sl-7p
Ting - T stete e . O] ohange [ Acdition
NAME NAME
STREFT ACDRESS STREET ACORESS
Oy -5 2P oY 517
i - o ) 1 Delete e - C O] Ghange [ Addition
NAME NAMF
SIRE{ 1 ADDRESS SIPEET ADDRESS
Cy-51-gIp T30 0
i * S o T Tlowe [ o O change (] Addilion.
A NAME
STHEET ADDALSS ' STRELT ABDBISS
Ly S1-2IP CIEY-S1. fip

12, | bareby cenify thal tha infarmation supplied with thig" Ting does nat qualify for the exemption stated in Section 119.07%3‘}(’!). Florida Statutes. [ further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recelysy or frustea empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an atachm ith an addrass, with all olher like empowered.

SIGNATURE:

SIGNATURE AND YYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone 4

| ,Mfeml\ 205 S6/-7/9-F92



