FILED

2004 FOR PROFIT CORPORATION .
~__ANNUAL REPORT (AR). . . Néa 19, 2001, g-OO am
DOCUMENT # P04000005800 ecretary of State
1. Entity Name 04-26-2004 91004 019 ***150.00
PERFECTED PAINTING COMPANY
Principal Place of Business Mailing Address
E. 8620 SW H AVE
MAMIFL 33157 A L 33157 66422770
. M liil |l j}
2 Principal Place of Business j 3. Mailing Address ; ’l ”‘
Suite, Apt. #, elc. Suite, Apt. ¥, etc. MOORE CR2E034 (11/03)
City & State City & Stale ‘ 4, FEI Nymber Appiied For
: - OB e Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired =) ?:;'mem'm'
6. Name and Address of Current Registered Agont 7. Name and Adgtress of Now Régisterad Agent
T e e [ PRETTS - Name ) N - PR
— ?gosggEshDB%%—?_'RAAin - - —n  __ .| .5treel Address (P.Q. Box Number is Not Acceptabie) o _ B
MIAMI FL 33157 )
City ' FL Eip Code

B. The above named entity submils this sialement tor the purpose of changing its registered office or repistered agant, or both, in the State of Floricta. | am familiar with, and acCept
the obligations of registered agent.

SIGNATURE Y : -

Sugnanure. y0oa or prnted N of repmived sgont and fite i appicaie. {NOTE: Regratet#0 Agent agnatin requrer] when rovlings DaTE
T AT
‘ ow 150 3 %“f 9. Election Campaign Financing $5.00 May Bo
B . " Trust Fund Contribution. [0  AddedioFess
%?w}.w‘,wﬁ,;:—m T S
-OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PVST - 1 peiere me ' Dctange  [J Addition
BONNET, DEBORAH J NAME
;_ 19520 SW 87TH AVE. SIREET ADDAESS
MIAMI FL 33157 | CITY-ST- 2P
ME: . e ’ O et TILE [3Cnange [ Addition
NAER L WE
STREET ADDAESS LRI STREEY ADDRESS
ciry-§T-2% ey-s1-zp
. T d e e e e e - o =« O Detate mE ... . —- P . [D-changa. - [ Addtion |.
NAME HAME
STREET ADDAESS STREET ADDRESS
Cy-sT-2P CITY-5T-2P
TME Cioger . § mue : - Olchange 7 Ageition |
NAME ' . T
STREET ADDRESS : : STAEET ADORESS
CITY-ST-2P . CITY-ST- 2P .
we 1 Detete TIE . O3 Crange [ Addition
NAME : HAME
STREEY ADORESS STREET ADDRESS
CY-ST-2P - CY-S1-2P
Tme O osite ME O Change [ Additior
WAKE NAME
‘STREET ADDRESS STAEET ADDRESS
CiTy-S1-0F CITY-ST-2¢

12. | hereby certily that the information supplied with this fiiing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report i3 true and accurate and that my signature shall have the same legal effect as il made under oath; that{ am an officer or diregtor
af tha corporation ar the raceiver or lruslee empowerad 10 exgoule this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11if
changed, or on an attachmens with an address, with alf other like empowered.

SIGNATURE: w D ek Ca.;g":“\ ’a-\;_clk_\

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR AREGTOR Cytma Prions #




