2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 31, 2004 8:00 am

DOCUMENT # P03000121332 Secretary of State
. Entity Name :
EASI'IY COAST PAINTING INC 03-31-2004 90044 049 ***158.75
Principal Place of Business Mailing Address
929 GREEN ST. 929 GREEN ST.
WSI’EST PALM BEACH FL 33405 WSEST PALM BEACH FL 33405
u U
Suite, Apt. #, etc. Suite, Apt. #, efc. ‘ MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
Q{) 056 \ ( ch Not Applicable
2p Country e Gountry 5. Certificate of Status Desired ﬁ $8'75 A_dditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MADRIGAL, JANETTE .
929 GREEN STREET Streat Address (P.0Q. Box Number is Not Acceptable)
WEST PALM BEACH FL 33405 ¥
%
City FL Zip Code

B. 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 obtigations of registered agent.

SIGNATURE
Signature. lyped of printad name of regusterad agen and title if applicable (NOTE: Regstared Agent signatuea requrad when reinstating) DATE
- FILE NOW'!' FEE IS~$150 o0 .. . o
: R 9. Election Campaign Financin
Aﬂer May 1 2004 Fee will be 5550 0, - . ® Trust Fund Copnn?bution. ° ] ft:tség?ohgaezsa °
,Make Check Payable to Flortda Departmem of S!ale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DIR [ pelete TITLE [ Change [ Addition
NAME MADRIGAL, JANETTE NAME
STREET ADDRESS | 929 GREEN ST. STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33405 CITY-ST-2P
e DIR {3 Detere e ne w Change [ Addition
NAME MADRIGAL, ENRIQUE NAME Mo GaL, ENUGUE
STREE? ADDRESS |214 COMMONS DRIVE STREETADDRESS (] 39 (42BN ST
oY-sT-ZP |EVANS GA 30809 CT-S12P Gy eor Dpum DERK, FL DS
TMeE . 7 pelete TILE [Jchange [ Additien
NAME NAME )
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2P
TIME 3 Delete TILE [Jchange [ Additien
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-TP CITY-ST-21P
TITLE [T petete e Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHy-S1-21P CITY-ST-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 repoert is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directer
of the corporation or the raceiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered,

SIGNATURE: JJonetle Madvi gl 3l s61-340-1535

INTED NAME OF SIGNING OFFICER OH @ECTOR Date Daytime Phang #




