FILED

2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000046988 04-13-20035 90061 037 ***150.00

1. Entity Narme

MAHALO PAINTING, INC.

Peincipnl Place of Busincss Mailing Address
900 NW 45TH STREET APT 201 900 NW 45TH STREET APT 201
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064
e v MR R
)50 LFElsooD TerrsL|31Se LEflsood TERRAL
L?l,j\mfz' . ot o5 A:mg” e 03302005  Chg-P CR2E034 (10/03)
Cily & State Cily & Stale 4. FEI Number Applied For
BoCa RATor , fE BOCA RATope, S 86-1059227 Fiot Appicable
ap 3 3 Lf 3 , Country US/? ‘53‘13 ) Counity Uj/f 5. Certilicate of Status Desired ] ?g'ggﬁ:ﬁ;"o"a'
- - 6. Namc and Address of Current Registerod-Agent —_ 7. Name and Address of New Registered Agent

Narne
JOSEPH K. NOFIL, P.A,
3284 NORTH STATE ROCAD 7 Stroet Address (PO, Box Number is Mot Acceptable}
LAUDERDALE LAKES, FL 33319

City FL ‘ Zip Code

8. The above named entity submils (his stalement tor the purpose of changing its registered office or regisiered agent, or holh, in the Stale of Florida. | am [amiliar wilh, and accepl
ihe htigations of regwstored agant,

SIGNATURE
- v SR, O RrTed Ty © st e :\:;f:nz_,'!\ﬂgr"w.llu 1 applicainic . NOTE, l}hg:.w.-rur>A(;t::w|i1§]nn§lurﬁg.ﬂmrm WRE D RANSTA NG ) : . . I e DAFE. A Lo -t
FILE NOWII! FEE IS $150.00 §. Efection Campaign Financi_ng . $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution ~O , Added to Fees
7 H 1

10. ! . OFFICERS AMD DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE DPTS 7 Detste une o Cange [ Aodition
NHAME GHISLANDI, CARLOS R NAME o "
STREET ADUTFS5-1-B00-NW-4STH O FREET-ART-264- smeTanness | 90 50 LEEWOoD TERRACE 2 ) 224
OY-51-2P  =POMPANO-BEACH FL-33064—— crv-st-ae 13 O0Cq PaT o Flo 3343
TLE O pekete e () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-$7-21P
e - ) 1 vetere e [ change [ Addilion
MAME ‘ _ ) NAME
STREET ADDRESS STREET ADDRESS T T
CIIY-ST1-71P CITY-ST-2IP

TILE O oetete e [ change  [J Adcilion
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CnvY-5i-2IP .
TIE [T Delete e [ change T Adgition
HAME MAME
STREFT ADDRFSS STREET ADORESS
Gy -ST~_Z[F’ : CITY-83-21P )
wE - - e e e L. o Ooewe . f me R ) ) Tounr 7 + [ Goange = [ Adaition
(L ) NAME ., T ToTom e .
STREET ADDAFSS | - <t o ) STEETADORESS | Y ST T ne e

LT I - wmger
CHPY-§1-2IP CTY-5T-200 330 ’ .

12. | heraby certity Ihat the information supphee wilh this nlmg does ot QUahly for the eremolion stated in Saction 119, 07(3)(u -Flonida-Slatutes. Hurther celily lhat ihe mlormation-—.
indicated on ihisrepor or suppfememal reporlas.true and acturale and that my stgnalure snall have Ihe same legal ellect as il made under oalhy that | am an officer or ditecior -
of the corporation ar the receiver or frusiee empowered 10 execuld this ieparnt as required by Chapler GO7, Florida Statules;and that my name appears in Block 10-or Block 11
changed, or on an altachment wilhs 50 address, with i other like egppowered.

: - 07 o8

R PAINTED NAME OF SIGMNG DFFICER OR DIRECTOR Date: Oaytume Priorws o

SIGNATURE:

SIGNATURE AND TYPE




