2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR)

1. Entity Name

MICHAEL LOOS PAINTING, INC.

DOCUMENT. # P03000117426

Principal Place of Busingss
529 DRIFTWCQOQD RQAD

NORTH PALM BEACH FL 33408-4813

Mailing Address

529 DRIFTWOOD ROAD
NORTH PALM BEACH FL 33408-4813

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

FILED
Mar 03, 2004 8:00 am
Secretary of State

03-03-2004 90002 044 ***150.00

I

|

STEWART, JAMES M ESQ.
1211 THE PLAZA
SINGER ISLAND FL 33408

Sulte, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number — Applied For
32 ~ooqLads Not Applicable
Zip Country Zip Country 8. Certificate of Status Destred O $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T s i T U] PR 1) T U S SR

Street Address (P.0O. Box Number is Not Acceptabie)

City

FL

Zio Code

/.

ent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

WAz teon]

{NOTE: Registared Agent signature requitad

when renslatng) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFECERS AND DIRECTOHS 11,

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ pelete TILE [ change [ Addition

NAME LOOS, MICHAEL R NAME

STREET ADDRESS | 528 DRIFTWOOD ROAD STREET ADDRESS

GITY-ST-2P NORTH PALM BEACH FL 33408-4813 CITY-ST-2IF

TNLE [ celete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST-2IP

TITLE 7 Delete e ) O cChange [ Addition
T— e mAMEST T ) - wn - . - - . e - - = -~ HAME &+ - —_— — . et T e mm o ewe e

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-ST-2IP

TITLE 1 Deiete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TLE {1 Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

MLE O pelete TITLE JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-§T-2IP CITY-ST-2P

12. { hereby cerlify that the informalion supplied with this filin
ingicated on this repori of sypl
of the corporation or the
changed, or on an attaci

SIGNATURE:

 like empowered.

©2-08 - oL

es not qualify for the exermption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
curate andg that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to gxecute this repart as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WTURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC§‘OR DIRECTOR

Dayllrne Phone #




