- H

. 2004 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT (AR)  Apr 02,2004 8:00 am

DOCUMENT # P03000147678

1. Entity Name

NU-TECH PAINTING CONTRACTORS, INC.

ecretary of State

04-02-2004 90077 029 ***150.00

Principal Place of Business Mailing Address
301 SW 24TH STREET 301 SW 24TH STREET
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315 .
3330 s 3 Ave. 333 500 3 fye.
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03
ity & State y & Siate 4. FEI Number Applied For
£ Ladoecrle, FL | Fr Lande e, FL 0 -054/535 Nt Applae
Zip uniry Zp unitry o : $8.75 additional
333,5 E@WA’QA 333 ’s Eﬂ { 5, Certificate of Status Desirad [ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ SAITY.. R R e e . .
gﬁEﬁ?ﬁ;N%IiEF;EEZlAR Street Address (P.0O. Box Number is Not Acceptable)
SUITE 1600 )
FORT LAUDERDALE FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ) [ Delete l e [ ?):."’f' e i."-'f’ s . L &rChange [ Addition
RANE STRAUSS, ELMER NASIE STRAUVSY it
STREET ADDRESS | 301 SW 24TH STREET STREET A0DRESS (3330 Sl 3 Ave .
omv-sT-2¢ {FORT LAUDERDALE FL 33315 ' or-si2e | O (andeedale L 33315
Lt: [ Delete e Directop ‘ T Orange  (HAddition
N e Casie  Geok |
STREET ADDRESS . ¥ smeEraniess | 333 5&; 32&%& .
CITY-S7-7IP CITY-ST-ZP Fr M& £/ 3 3315
e O Delete § PresiderT, Seeputory , TReaswpl O tange  [Wfatition
RAME NAME MATr HEw ‘S‘tc)f/ Yl
STREET ADDRESS - - 8 amtera0hess 33308kl 35 VE , —- e e -
CITY-51-7IP omv-stze | Ly LAM&;FL 3335 _
THLE [0 Defete TIME [ Change [ Adation
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Detete TLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7P
TLE [ Detete LE [ thange [} Addilion
NAME ) ] NAME ; -
STREET ADDRESS STAEET ADORESS
CITY-57-7P CITY-ST- 24P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)7, Florida Statutes. { further certify that the Information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 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 attqz ent with an -% with all other like empowerad.
SIGNATURE: (\ _— 5-9%- 6y
SIGNATURE AND TYPED OR Ad

NTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




