2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR) .

DOCUMENT # P02000034987

“Apr 06,2005 08:00 AM

1. Entity Name Secretary of State
FINGER PAINTING, INC,
Princlpa[ Place of Busin-essi ) T Méiling Address ; *
210 6TH AVE. 210 8TH AVE. -
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32951

Suite, Apt #, etc. - i Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)

City & State = City & State 4, FE! Number Applied For

37-1425816 Not Applicable
Zp Country Zp Counry 5. Certificate of Statis Desired O $8'75 P:ddiﬁonal
Fee Required
5. Name and Address of Current Regislered Agent 7. Nama and Address of New Registered Agent
= ST T = Narmne ) B

ONGANIA, STEFAN
210 BTH AVE,
MELBOURNE BEACH FL 32951

Street Address {P.0O. Box Numbar is Not Acceptable)

City

F LPip Code

8. The above named entily SGUDMILS this statement for the purpase of changing 1s registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of regipiered agent =

SIGNATURE

T ovE Bogstersd Agent sigralure requred when reingtating] . ) DATE

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

$5.00 May Be
Added tc Fees

9. Elaction Campaign Financing
Trust Fund Contribution. [

10. T OFEICERS AND LIRECTORS 1. RDDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE o 3 Delete mr ‘ (Jchangs ] Addition
KAME ONGANIA, STEFAN KA LHRMOORE9 T 1Y

STROET ADORESS | 210 6TH AVE STRCT { ATORESS rief u"'l_:,'lFi.r"f“!‘}—H{';‘{] 1 1;{[2’3 15000
oiry-st-2ie MELBOURNE BEACH FL 32951 oIrY-§T. 2 e = -

it ' T T - Ciogete | f onr Dl change [ Addilon
NAME NAME

SIRTET ADDRESS SIRCET ADDRESS

Ciry. 812 CiIY. 5T 0P

TnE ' ' T Detete TLE [T ohange [ Addition
NANE NAME

STRFET ADORESS SIREET ADBHESS

CITY-8T-2iF CHY.ST- 2P

g T 7 stete e [Johange [ Addition
NAME NAME

STRITT ADGRESS _ SIRELT ADORESS

CIlY-ST-21f CIY-ST- 3P

e © [ Defete rily [ Change ] Addition -
HAME NAME

STREET AGGRESS STRFET ADDRESS

Guy.ST- 1P CliY-Si- i

e - O etete mr Ol change ] Addition
NAME NAME

SIRECT ADDRESS —_ - - SIREET ADDRESS

Clly-ST-2i0 CIY-51- 2P

12. | heraby cerlify that the information suppligd with this fling does not qualify For'the exeniption stated in Section 118.07T(M, Florida Statutes. 1 further certify that the information
g

indicated on this repart or supplemental report is true an
of the corparation or the receiver or trustee empowared o exec\XE

changed, or an an attachment with an address, with all ofher like empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if

AND TYPE

SIGNATURE:

RINTED NJME OF $IGNING OFFICER OR DIRECTOR

Date " DayimeFhone ¥




