B FILED
-~ ~* 2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000142321 Secretary of State
1. Entity Name 05-04-2004 90150 025 ***150.00
SOLTYSIK PAINTING, INC.
Principal Piace of Business Mailing Address
1505 YALE DR 1505 YALE DR i
HOLLYWOOD, FL 33024 HOLLYWOOD, Fi. 33024 TR e g
T v VYA OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302004 ChQ-P CR2EQ34 (10/03)
City & State City & State 4, FELNumber Applied For
”.;'LC? - O/-I..S- S’ g & , Not Applicable
Zip Country ap Courtry 5. Cerlificate of Status Desired O ?esegesq lﬁs:(;ti""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent _

Name
SOLTYSIK, DENNIS
1505 YALE DR Street Address (P.C. Box Number is Not Acceptable)

HOLLYWOOD, FL 33024

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Bignature, typed ar printad name of registered agent and title if applicable {NOTE: Registared Agent signature required when reingtating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
-After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, 1  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TLE [ Change ] Addition
NAME SOLTYSIK, DENNIS NAME
STREET ADDRESS | 1505 YALE DR STREET ADDRESS
CITY-ST-TIP HOLLYWOOD, FL 33024 CITY-ST-7IP
TILE o 1 Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-ST-21P
TILE ] Deleie TITLE [OJChange ] Addition.
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY - ST-2IP
Tme 1 Detete TILE O] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CiTY-ST-2IP
e T Detete TLE {0 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CrTY-ST-2IP
TILE 3 Dekete TiTLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-ZP

12. i hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(1). Flarida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that i am an cfficer or director
of the cerporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an adgress,with gJl ofher likgeempowered.

SIGNATURE: /it (| Deeass & 504779’//’5 fﬁ%# vy FSF € S8

SIGRATURE AND TYPED OR FRII NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




