2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P03000117426 Feb 26, 2005 08:00 AM
1. Eniity Name o Secretary of State
MICHAEL LOOS PAINTING, INC. '
Principal Place of Business T = : -Mailing Address
528 DRIFTWOOD ROAD _B28 DRIFTWOOQD ROAD
NORTH PALM BEACH FL 33408-4813 NORTH PALM BEACH FL 33408-4813
T G (AR Te
Suite, Apt #, otc. : ] - == Suite, Apt #, etc. = 1st MCORE CR2Es34 (10/04)
City & State — T chssme 4. FEINumber ___ Applied For
o o o 32-0096945 Not Applicable
e Country Zp County 5. Certificate of Stafus Desired O gi'gg S:ﬁi{lional
6. Name and Address of Curr;nl Flegistered Agent T . ' 7. Name and Address of New Registered Agent
Name
?-ZFIE.\'N -ﬁ_ﬁg ’PJ&%ES M ESQ' Street Address (P.C. Box Number is Not Aceeptable)
SINGER ISLAND FL 33408
City FL Zip Code

8. The above named enmy submlts this statemant for the purpose of changmg 18 reglstered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE _ : ) — _ L _ .
" Tgratura, Typad o DTINGA nare o ragictered agort and e f applicable (NOTE Rogisterad Agenl $gnatura tequiied whah tensialing) DATE
FILE NOW:!!! FEE ]$ $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Foe Will Be $550.00 : Trust Fund Centribution. [ Added to Fees
Make Check Payable to Flonda Department of State '
10. - OFFICERS ANDﬁTﬁECTORs L 11 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
fan3 D 2 pelete 1IN {JChange  [JAndition
NAME LOOS, MICHAEL R NAME
SiRtkT AQURCSS | 529 DRIFTWOOD ROAD SiHLED RDDRESS
LiTY-51-7P NORTH PALM BEACH FL 33408 4813 ) CITY-ST. 7P
LE 7 Gelete TLE [ change [ Addition
NaME WAMF
SIREET ADDRESS ' CIRFFY ADDHESS
CiT- 51 0P R oorvsnge
ILE I Delete HILE fichange [ Addilion
NAME NAME UDOOn244 158
STAELT ADDRESS STREET ADDRFSS 02/28/05~80009-017 150. 00
Y- S1- 2 TITY-ST. 7P
e 7 pelele JILF [ change  [J Addition
MANE, NAME
SIRFFT ADDRESS SIREET ADDALSS
CLLY-§1- 2IF ) Y81 7P
liLk [T Delete Lt [Jchange  [J Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
cliv-si-2p - 7 Y-S AP
K L1 Detete i [Jchange  [] Additicn
NAME NaT
SIPEFT ADDRESS SIREET ADDRISS
CITY-S1-2tP R VST )

s not qualify for the exemption stated in Section 119, 0?(3)(‘} Florida Statutes | further certily that the information

cdurate and that my signature shall have e legal effect as if made under oath; that | am an officer or director
ute thisaeport as rpquirgd by Chapl?{!%::’wl’-'lnonda Statutes, and that my name appears in Black 10 or Block 11 if

(o 7.5 e e

SIGNAT\PE AND TYPED OR PRINTED WAMETSF SIGNING OFFICER OR DigfcTOR Cate ~ Pavime Pegeda ST | e

12. | hereby certify that the informatig
indicated on this report or s ppl
of the corporation or the rec JVEII
changed, or oh an atlachme t\m b g

SIGNATURE:




