2004 FOI PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # P0O2000079536 Feb 27, 2004 08:00 AM
1. Enly Name Secretary of State
IT’S FAUX REAL FINISHES, INC.
Principal Place of Business — h;i;'lg Address
523 DANIELS AVE ' 523 DANIELS AVE
CRLANDO FL 32801 ORLANDO FL 32801
i i T G OSE R
Suite, Apt. #, elc. Suite, Apt #, ete. MOORE CR2ZEN34 {1 1/03)
City 8 State ' — City & State 4. FEI Number T Thnohed For
_ 81-0586136 Nat Applicable
Zip Country 2p Country 5. Certiticats of Status Dasired O ?i.;i;jq:\::étional
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registére:! Agent '

Name .
gg‘UFgSJ/E\FJFEE‘;\?DCéER£$EF}J PKWY. STE 209 Street Address'(P.O. Box Number 15 Not Acc.:eptable) . —
MAITLAND FL 32751 ' '

Criy - FL i Zip Code

8. The above named entlty submits this staiement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent. .
SIGNATURE &d /@2’(:7_\—’ ABLTERE -« Wﬁ@ﬁf—d B 0? 29?5"04’4

Lﬁ(ﬁnatu:a. typed od namE\Mgrslnmd agent and tite ¢ applicable. {NOTE. Registerea Agent signatune requred whan reins@ong) DATE
FILE NOW!!t FEE IS $150.00 A . '
. 1 Fi

After May 1, 2004 Fee will be $550.00 . ot o o o 35.00 way 3o
Make Check Payable to Florida Department of State )
10. T OFFICEAS AND DIRECTORS 1. T ADDITIONS] CHANGES 10 OF FICERS AND DIRECTORS IN 11
TILE DPTS £ pelete Tine 115 ~  L1Ckange  [C] Additicn
NAME CHRISTENSEN, CHRISTINE M NANE e ,ﬂ?i}g??ﬁg%%m 1 150,00
STREET ADDRESS | 523 DANIELS AVE STREET AQDRESS i LT TR S
CITY-ST-2IP ORLANDO FL 32801 B CITY- §7- 2IP o .
L DPTS 3 Delele TTLE [ Change 3 Addibian
NAME CHRISTENSEN, CARTER J NAME
STREET ADDRESS | 523 DANIELS AVE STREET ADCRESS
cy-ST-2P | ORLANDO FL 32801 CITY-57- 2P 7 L
TMTLE , [ petete TITLE O Change [ Addition
HAME NAME
STREET ADDAESS STREET ASDRESS
CITY -57-21P 7 ‘ | onv-srze ) i
TITLE 1 peiete l TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-S1- 7 Y -§1- 2P ) B
THLE ] Delete TITLE [} Change  £1 Adaition
NAME NAWE
$TREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-7P ) i
TMLE [ Delete e [Jchenge [ Addilion
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP Y- ST 7

12. I hereby certify that the information supplied with this filing does nof qualify for the exempiion stated in Section 119.07(3){i), Florida Statutes. ! further certify that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporatan or the receiver or ttustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my nameg appears in Bieck 10 or Block 11

changed, or on an attachment with an address, with gll other likg eopowered.
cAVTER T, ChrisTerset]  R-a304 %ﬁ?@

SIGNATURE: { .05 ./ ____ &

SIGNATURE AND TWPED QEMRINTED MAME OF SIGNING OFFICER OF DARECTOR




