2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

1. Entity Name

DIVINE FAUX FINISH {NC

"%
ecretary of State

09-09-2004 90010 045 ***158.75

Principal Place of Business

840 NW 47TH ST

Mailing Address

B40 NW 47TH ST

Z9U841906

POMPANO BEACH, FL 33064 US POMPANO BEACH, FL 33064 1S
T v RN IR
Suile, Apt. #, elc. Suite, Apt. #, etc. . 07032004 Chg-P CR2E034 (10/03}
City & State City & State 4. FE| Number i Applied For
G120 42 e it
: Zp Gountry Zp Country 5. Certificate of Status Desired }é f:;gesqlﬁs:; o
» 5. Name and Add of Current Registared Agent 7. Name end Address of New Ragistersd Agent
Name

THOMAS, NORMAN

: 8B40 NW 47TH ST

Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33064

City

“FL % Zip Code

8. The above named enfity submils 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 obligations of registered agent.

SIGNAIURE

Signatue, typed or printed name of registered agent and fitle if applicable.

(NGTE: Registered Agent signature required when renstating)

FILE NOWI!l FEE IS $150.00-

Due by September 8, 2004 Teust Fund Contribstion.

9. Election Campalgn Financing

DATE
$5.00 MayBe | in accordance with 5. 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

OFFICERS AND DIRECTORS

09, 2004 8:00 am

10. 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 :
HRRT: PD £3 Deime T ["iChange i} Addition ¢
i oname THOMAS, NORMAN HAME !
: STREETANDRESS ; 840 NW 47TH ST STREET ADDRESS
{ arv-st-ze | POMPANO BEACH, FL 33064 ay-si-zp {
§ e {7 Delete TE {3 crange £ Addiion |
P oname NAME {
i STREET ADDRESS { STREET ADDRESS
fom-stap CITY-ST-2IP o

TiLE 1 Defdle e {“iChange T} Addition :

NAME NAME i
i STREET ADDRESS " STREET ADDRESS
toey-st-ae CITY-§7-21P :

TLE 7Y Detete me Fichange £ VAddtion |

NAME NAME :

STREET ADDRESS STREET ADDRESS

ENY-5T-2 CIFY-S7-2P ;

TITE £ Deleie § TE {3 Crange £} Addiion }

NAME - . - - ~ B nau - - - :

STREET ADDRESS STREET ADCRESS

ity-57-21P CITY-ST-21F :

TLE {73 Delewe TRE [iChange 7 Addition

NAME : NAME
i STREET ADDRESS } STREET ADDRESS
Domvseap CAY-ST-ZIP

i 12. | hereby certify that the information supphied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
H indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name’appears in Block 10 or Black 11 if

changed, or on an attachment wi

i th an address, wigall othss like em red.
| SIGNATURE: W
HATIRE Jabo Trren pf o woen

SIGHATURE 'muﬁnﬁ

(Fs)37 -85/

Draytirme Phone #

J

-

7 % AN [HooresS



