FILED

2004 FOR PROFIT CORPORATION Jun 07, 2004 8:00 am
~_ ANNUAL REPORT Secretary of State

DOCUMENT # P03000085654 06-07-2004 90007 027 ***550.00
1. Entity Name ‘
POWER PAINTING CORP.
Principal Place of Business Mailing Address
19510 NE 18 COURT PO BOX 3282 14023527
N. MIAMI BEACH, FL 33179 HALLANDALE, Ft. 33008-3282
i s IRTAGLRAEATRE R ARD VIR
Suite, Apl. #, atc. ‘ Suite, Apt. #, etc. 04252004 Chg-P CR2E034 (10/03)
City & Sate ' City & State %, FEl Number Applied For
) g O - O ’a 5 q OG Not Applicable
Zp Country 7ip Country 5. Certificate of Status Desired O ?8 -79 Additional
] ‘ee Required

& Name and Address of Current Registerad Agent’ 7.”Name and Address of New Reglstered Agent — -

Name

BITTON, MACLOUF
19510 NE 18 COURT Street Address (P.0Q. Box Number is Not Acceptable)

N. MIAMI BEACH, FL 33179

City FL | Zin Code

8. The above named entity aubmrts this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

L] - SIGNATURE !
T Signature, typad.or printed nams of registered agent and tie if applicable. [NOTE: Abgisterad Agenl signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, GFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE P O peete TIME ) Change [T Addition
NAME BITTON, MOSHE NAME
STAEET ADDRESS | 19510 NE 18 COURT STREET ADDRESS
CITY-ST-ZIP N. MIAMI BEACH, FL 33179 CITY-§1- 4P
e VP 7 Delete e [J Change [ Addition
NAME BITTON, MACLOUF NAME
STREET ADDRESS 1 19510 NE 18 COURT STHEET ADDRESS
CITY-ST-ZP N. MIAMI BEACH, FL 33179 CITY-ST-2IP
TE i O Delete | ™mE Ol change  [] Addition
RAME = ] o e o e s et S GRLNAME. Lo ) — TEe | e . e e e s . =
STREET ADDRESS . STREET ADDRESS
CITY-5T-7iP CITY-§7-21°
e [J Detate TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITy-ST-2IP
TITLE 1 Delete TITLE [Schange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP X CTY-ST-21P
3 : £ Detete me O change [ Addition
NAME ; NAME
STREET ADDRESS 1 STREET ADDRESS

—CITY-ST:3PT ‘ CITY-sT-21P

12. | hereby certlry that the information supplied with this ﬂlmg dees not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmation
indicated on this réport ar supplemental report is true and accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or girecior
of the corporation or the recelver or trustes empowered to exaculs this report as required by Chapler 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot on an attachmenl with an address, with all other like empowered.
sianatur€ ) B, Hon [Moc/o (// 6/2/04

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR Dats Daytima Phona #




