2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 21, 2005 08:00 AM

DOGUMENT # P02000046897
Secretary of State

1, Entity Name
M. G. PAINTING OF SUNRISE, INC

Principal Place of Busihes_s“ - h;ailing Address

5440 Nw 29TH ST - 6440 NW 29TH ST
SUNRISE FL 33313 - SUNRISE FL 33313
1Suite, Apt. #, eic. _ - Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
Cily & State —= City & State . 4. FEI Nurnber Applied For
02-0585033 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired 1 $8‘75 A:ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T S T T Name - )

gﬁ%Dl\?vA«C;g’Tﬂlcs}:ll-AEL J Strest Address {P.0. Box Number is Not Acceptabie) ) T

SUNRISE FL 33313

Zip Code

o FL

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famillar with, and accept
the obligations of registered agent N T

SIGNATURE

Signaturs, typed of prnled namy of registered agant andl (ife If applaane (NOTE Rugistarad Agant signatars regured wh it ensialing} o DATE
: mF ; ]
Aft FHI\EE r‘!lo‘;vOOS ;EEV:?I&IS%E?O 00 8. Electon Campaign Firancing ~ $5.00 May Be
er May 1, ee Will Be . Trust Fund Conftribution. ] Added to Fees

Make Check Payable to Florida Department of State

10, " OFFICERS ANC DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nit D - - I Delele 1Lk [ change [ Addition
NAME GOLDBACH, MICHAEL J .. NAME

STRIET ADDRESS | 6440 NW 28TH ST AIREET ADDRFSS

wiv-57.37 [SUNRISE FL 33313 . oy 8i-2e

TILE Lt Change Addition
. S uoooooigses o M

STREEY ADDRESS - SIREET ADDRESS GIJ’E4HU5"SQUE@"DG§ ].SU. Dﬂ
CIY-S1-2IF THY-ST- P

e - - e it [l change [ Addition
NAME NAME

STRFFT ADDRESS STHEET ADDRESS

oY s1- 4P CiTY-ST-21p

It o -|:| béietg— ILE [] Change  [] Addition
NANE NAME

STREET ADDRESS - I STREET ADDRESS

CifY-50- ZiP CHY - ST- P

Wit [ oelete [ T DClchenge [ Addition
RAME NAME

STRECT ADDRESS SIREET ADDRESS

iry- ST-ZiP Galy- 8 ap

L [ Delste 1ILE 1 Change [ Addilen
NAME AR

SIRLE) ADDRESS STREET ADDRFSS

CiFy ST-4if LIy SI-4p

12. | hereby certify that the infermation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recaiver or trustes empaowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowerad. .

SIGNATURE: (/.

Davims Phana ¥




