e s 2. naUFI GCURPURAIIUN

FILED

| DOGUMENIT 4203000124477

ANNUAL REPORT (~AR)

1. Enlity Nama

SOUTHWINDS PROFESSIONAL PAINTING, INC.

Apr 07,2004 8:00 am
ecretary of State

03-12-2004 90045 049 ***150.00

Principal Place of Business Mailing Adaress
1170 NW BOTH AVE 1170 Nw 80TH AVE
SUINE 207 SUITE 207 _——e— e - -
MARGATE FL 33083 MARGATE FL 33063 _
us us i
2 Principal Place of Business 3. Mailing Address ‘r
Suite, Apt. #. etc. Sulle, Apt . etz. MOORE CR2E034 (11/03)
City & State Ty & St 4, FEI Number Applied For
Sl-e4g8762 © ot Applicabi
Zip Country Zip Country » : $8.75 Additional
E. Centficate of Status Desired o Fee Rt
6. Nare and Address of Cusrent Reglstered Agent 7. Name and Address of New Registered Agent
|t S EUONIOTRARAEL =2 ST T Pt gy = S L [
1170 NW 80TH AVE
APT 207
MARGATE FL 33083
City FL { Zip Code
B. The apave named entity suomits this stalement lor the purpose of changing Its registered oltice af registersd agant, or both, in the State of Fionda. | am familiar with, and accepl
the cbligations of registered agernt. .
' 304
{NOTE: P Ageni sigr e when DATE
8. Elsction Campaign Financing $5.00 MayBo
Trust Fund Contribution. Adged 1o Fess
11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Argcr . -+ e [ Coange [ Aouition
BUOND, RAPAEL e
sweET aponess |17 70°NW BOTH.AVE APT 207 STREET ADDRESS
orv-stzop |MARGATE FL 33063 CiTv-51-2ip
me vBur e T R vetere e v e O Change g Addion
MAE WEIMANN, EMILIANG . RSP MAME . BSusAs = BuonND BRI N
STREET ADOFESS | 1170 NW BOTH AVE APT 205 smzravess | 1190 NW go Avs 203
are-st-2p  |MARGATE FL 33063, CArY-§i- e MR ATE = ZIOC=
TE £ Detete TLE Dchaige [ Addition
NAME NAME
CSTREETADDRESS | . . - . L. - - PR ~—F swectacomess | - - e e e - e i ——— =
omy-51-zp cary-51- 2
T B U ) . || SN CEP s e [ Change < =] Additor -~
" AW ) NAME
STREET ADLRESS STREET ADDRESS
Y ShIR T coy-st.zp < = sttt - R
e [ Detets TmE [} Change ] Addilion
HANE MHAME
STREET ADDRESS STREET ADORESS
TY-st-ap CFy-57-2P
e [ Deiese e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
oIrY-5T-2p CiTy-ST. 2P

changed, or on an aftachment with an address, with all other like empowered.

12 | hereby certify that ihe inlormation supplied with this filing does not qualily for the exemption staled in Section 119.07(3Xi}. Florida Slatutes, | further cerity that the information
indicated on this report or suppiemental report 1 true and gcourate and Ihat my signature shail bave the same legal eflect ag if made under cath: that | am an officer or director
of the corporation or Ihe recerver or lrustes empowered |0 exectite this repon as required by Chapter 607, Florida Slatules: ang thal my name appears in Block 10 or Block 111

SIGNATURE:

SEaTIRE

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

———

&
g4-6 mg‘ 9 7—-3’__3{5‘{_

Duxyleme Phone #°




