2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Stsbp 01, 2004 8:00 am
P e

DOCUMENT 3# P02000100941 cretary of State
1. Enuly Name 09-01-2004 90002 031 ***550.00
CONSOLIDATED COATINGS, INC.
Principal Place of Business Maziling Address
917-28TH ST 917-28TH ST |
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 b q U ( 111¢
T s HUERR R NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
16-1632137 Mot Applicable
Zip Country ap Country §. Cerlificale of Status Desired O gi'zi zggci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e . e e e Name o .
MARELL, WILLIAM J ESQ -
1601 FORUM PLACE Strest Address (P.Q. Box Number is Not Acceptable}
SUITE 1101
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of reqistered agent and ttla f apphcable, {NOTE. Registered Agenl signature reguired when ranstating) DATE
" “FILE NOWM! FEE IS $150.00 . , ,
o 8. Election C Fi
LF T Afler May 1, 2004 Fee will 50 $550.00 % Tt Pond ot O S ey 8o
-Make Check Payable to Florida Bepartment of State '
10. CGFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ petete TILE [ change [ Addition
NAME CAMPANY, DEBRA ) NAME
STREET ADDRESS [ BO4-SANANTONIOBR- 20 0F SW Wooo LUK 7 [P—
Cify-S1-21P PALM CITY FL 34990 CITY-ST- 2IP
TITLE ] Delete TTLE [ Change  [] Addilicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TILE [ change [ Acdition
NAME : - - NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE [0 pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§Y- 2P CITY-ST-ZIP
TLE [ oelete THLE .Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Fiorida Statutes. | furiher certify that the information
indicated on this report ¢r 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 corporation or the receiver or trustee empowered 10 ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachimgnt with an address, with all ot ke empowered. Xé
SIGNATURE: Debrn, [qmpan 9% 0/0¢ 5(0/ $63 03D

N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR CIRECTOR




