2004 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR} FILED

1. Entiy Name Secretary of State
M. G. PAINTING OF SUNRISE, INC
Princeal Place of Business . Mailing Addrass N
8440 NW 29TH ST 8440 NW 29TH ST
SUNRISE FL 33313 SUNRISE FL 33313
i i TR
Suite, Apt. #, e Sute, Ant #, etc. MOORE CR2E0R4 {11/03)
Cily & Siate Cuy & State . 4. FE! Mumber Apphed For
. i 02—0585_0_33 Not Applicg!?}e
Zp Country Zio Couriry §. Cenfficate of Status Desirad [ ?ese;’esq 5;5?;‘50“3'
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name T S -
g&%D%C;éThﬂCS?—AEL J Street Address (P.C. Box Number is Not Acceptable) )
SUNRISE FL 33313
City FL ‘ Zip Code

8. The above named entty submits this statement for the purposse of changing us registered office or ragisterad agent, of both, in the State of Florida | am familiar with, and accsegt
the obiigations of registered agent,

SIGNATURE i _ _ L
Ssgnatung typad o proted name of reguetered agont and tite ¢ applcanie {NGTE Ragisiarets Agent signature regurad ahen renstalng DATE
FILE NOWI!! FEE ;,S $150.00 9. Election Campalgn Financing £5.00 May Be
After May 1, 2004 Fee will be $350.80 . Trugt Fund Comsution, 1 Adeed 1o Feus
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 4’ 11, ADDITIONS/CHANGES TG OF FIGERS AND DIBECTORS N 1t
WRE D T3 Delele e Ol ohange 1] Addtion
NANE GOLDBACH, MICHAEL J HARE _ _
STREST ADDRESS | 6440 NW 28TH ST STRELY ADDRESS L. UDDann0d4819 B}
crv-ST-2p |SUNRISE FL 32313 orry.ST-7p fes 1L A04-80037-009 150,60
ne 1 Beete . - O3 ohemge [ Acdition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GTST- 2P
e O telete T o Cicnange [ Addition
NAME KAME
STREET ADDRESS STAEEY ADDRESS
£i7¥-ST- 2 N
e ) 71 Detete E o Clohange [ Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
gity-ST. 21 STY-ST-2p
e o T Delete THILE - T3 Change [ Addition
NANE NAME
STREET ADDRESS STREET AGDRESS
£y -5T. 2P CiTY-ST-79
TE ' ) 3 Deiete mE N O change T3 AddRion
NAME HAME
STREET ADGRESS STREET ADDRESS
GIFY-ST-70 CITY-ST- 28

12 | hersby cetliify thal the information suppfied with this fs'ling does not qualify for the exemplion stated i Section 119.07(347), Florida Statutes, { further certify that the information
ingicated on ihis report or supmiemental repor is true and accurate and tat my signature shall have the same jegal effect as it made under oath; that | am an officar or director
of the corporation or the receiver or rustee empowered 10 execute his report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 gr Block 114
changed, or on an attachment with an address, with all other ke empowared, ? e ‘?’

SIGNATURE: %&M‘f ol P00 SR P Iy
SIGRATURE AND TYPED OA SINING OEFIN R CTOR Ty - e trem e P




