2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT :
DOCUMENT # P03000125013  ~ , Fgléc%’tgg? ﬁfss(t)gtg .

1. Entity Name
NAT PREITI PAINTING, INC. 02-04-2004 90069 039 ***150.00

Principal Place of Business Mailing Address
6744 ITBURON CIRCLE 6744 ITBURON CIRCLE -
BOCA RATON, FL 33433 BOCA RATON, FL 33433
s T > e TR T

744 Tibwron Circle | 6794 Tibucon Cicele

Suite, Apt. #, etc. Suite, Apt. #, etc. 01162004 Chg-P CR2E034 (10/03)

City & Stalg City & State 4. FEI Number Applied For

3’} -} ‘4')8&; v Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired [ ?g;ggmﬁ?ﬂ"""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— _ i Name N
PREITI, NAT ST A T D Y
6744 ITBURON CIRCLE traet ress {P.0. Box Number is gt cceptable)
BOCA RATON, FL 33433 le7HY Tinucon Ciccle

City FL Zip Code

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

-

SIGNATURE
Signatura, yped or prinied name of registered agert and titie i applicabie. {NOTE: Registered Agent signature required when teinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn ELnancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B3 AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD 03 Delete TITLE B Change [ Addiion
NAME PREIT!, NAT NAME . . ¢
STREET ADDRESS | 67 444F-BURBN-CIRCLE sTReeT ADRESS | b U T @ W Cie
CITY-S1-21P BOCA RATON, FL 33433 CITY-§T-2F
TTLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
GITY-51-212 CITY-ST-2IP
TITLE [ Delete TTLE G cnange 7] Acdition
NAME R HAME
STREET ADDRESS T STREET ADDAESS
CiTY-SY-Z21P GITY-ST-2IP
TIMLE [ Detete TLE [l Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ClrY-51-21P CITY-S7-2IP
1LE 3 Delete 1ITLE . [ Change [ Addition
HAME NAME ’ .
STREET ADDRESS ’ : STREET ADDRESS
CTY-5T- 4P CITY-ST-ZIp
me [ Delete ~ fume I Change [ Addition
NAME NAME
SIREET ADDPESS ’ . STREET f\DDHESS
CiTY-SI- 7P - CrEy-st1-2p

: i s does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplerpafilil repg ceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation er the receive / steglmplwere execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
Y 'f‘ £ with aWeiher like empowered.

12. { hereby certify that the information sugolied with this filing

’,\blo»f Ly 36F-IVI

'O FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayzirne Priors #




