2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 11, 2005 8:00 am

DOCUMENT # P03000015659

1. Entity Name
RYAN ROLL ARTISTIC FINISHES, INC.

Secretary of State

02-11-2005 90054 001 ***158.75

Principal Place of Business
1841 LYONS ROAD

304

COCONUT CREEK FL 33083

Mailing Address
}#841 LYONS ROAD

304
COCONUT CREEK FL 33063

20014398

i
2. Principal Place of Business 3. Mailing Address

T

Suite, Apl. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E034 {10/04)

City & State City & State

4. FEI Number Applied For

32-0059135

Not Applicable

Zip Country Zip

Country

\b/ $8.75 Addtional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROLL, RYAND
1961 LYONS ROAD

308
COCONUT CREEK FL 33063

ene R D, Kol .

Street Address {P.O. Box Number is Not Acceptable)

QY[ YOS PO Fzof

5% 2

“ Cocowvt CPEEK. FL

B. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sdmlma_ typed or prnlec name of regisiared agent and utls i apphcable

{NOTE: Registerad Ageni signature required when reinstating}

. After May 1,-20C
ake Check Payable tc

orida Department of State

DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS

10.

11. ADDITIONS/CHANGES TO OFFICERS AND DYREGFORS IN 11
Wil P [ Delete e LFChange [ Addition
NAME ROLL, RYAND NAME
STREET ADORESS | 1961 LYONS ROAD # 308 STREET ADDRESS ’8q( LYON)' }ed ## SoYy
cry-st-zip |COCONUT CREEK FL 33083 CITY-ST-2P Locorst (Peell ﬁ z 206 ?
TiLe [ Delete TITLE Y [ Change ] Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
comEstpe - | o - _ CHIY-ST-2P ~ - ]
TILE 3 pelete TITLE [ change [ Addition
NAME NAME
SIREETADORESS | . _ __ . . _ i _ Mosmeeranomess | __ B 7 ) o
C1Y-SI-ZP CITY-ST-21P
THILE O pelete TINE [0 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TILE [ petete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2IP CITY-ST-2P

12. i hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

ther like empowerad.

of the corporation or the receiver or trustee emﬁo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
wi

changed, or an an attag nt with an add
sneumunmu D (2

Yuav D, Rart

(éo.o{

agy-548-$¢%

1 snvurune AND TYPED CR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dayima Phone +




