2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am
DOCUMENT # P03000063297 SR Secretary of State

1. Entity Name
WILD-N-CRAZY AIRBRUSH, INC. 05-02-2005 90560 029 ***150.00

Principal Place of Business Malling Address
13 NO. ATLANTIC AVE 13 NO. ATLANTIC AVE
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
s R S - AR AEAA MR
Lo Bex REE 175
Suite, Apl. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
Fos T ons BEALH Ao 55-0833109 Mot Applicable
Zip Country Zip Country " i $8_75 Additianal
72,74 A 5. Certificate of Status Desired d Pt Requireél
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

.. Name

KOLIOPULOS, GARY
101 S ATLANTIC AVE Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BCH, FL 32118

City FL Zip Code

8. The above named 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
Signaturg. typed or printed name of régistered agant and utle It applicable. {NQTE: Registersd Agent signatura reguired when reinstating) DATE
FILE NOW!"! FEE IS $150.00 9. Election Campaign F"mancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Dekete TITELE BQ Change [ Additian
NAME MOZAYAN, MOTAZ NAME
STREET ADDRESS | 13 NORTH ATLANTIC AVENUE STREETADDRESS | /7 o LPO A ZKF s¥.F
CITY-ST-2IP DAYTONA BEACH, FL 32118 CITY-ST-2IP Pavropa Aeaen, Fr  F3034
TITLE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
iNTLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
THTLE 1 Delete TLE [ change [ Addition
NAME NEME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
NLE [ Detete TIME [J change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§3-2IP CITY-ST-2IP
TILE [T Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2iP CITY-S7-2IP

12. | hereby certify that the information 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 true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, wi thier like empowered.
ozz 4[N 346-2354d7Y

£
SIGNATURE AND TYPED on'{anm‘ifn MAME OF s:ch«)‘ OFFI(l;ér! OR DIRECTOR St s Data Daylme Phong ¥

SIGNATURE:




