FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P0400002204% 04-26-2005 90148 011 ***150.00
1. Entity Name
AMERICA'S FINEST PAINTING INC.
Principal Ptace of Business Mailing Address
4121 STIRLING RD 4121 STIRLING RD
R407 R407
DAVIE, FL 33314 US DAVIE, FL 33314 US
e v RIAEL IR EERR RO

Suite, Apt. #, etc. Suite, Apt. #, elc. 04192005 Chg-P CR2E034 (10/03)

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

30 - 05/17 6& Not Applicabte
Zip Counlry Zip Country s, Cerificate of Status Desired ] gg'gsq :_::’;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BX Name
SHARAB], JACK
4121 STIRLING RD Street Adcress (P.Q. Box Number is Not Acceptable)
R407
DAVIE, FL 33314
City FL l Zip Cogs

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

SIGNATURE
Signature, typed or printed neme ol registered agent and tile if aoplicable, (NOTE: Regi Aganl sig required wharn Q. CATE
—FILE NOWIl! FEE IS $150;00- — -| o Eloction Cempaign financing____ $5.00.MayBe— s :
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. . OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ celete TNLE [Jchange [ Acdition
NAME SHARABI, JACK NAME
STREET ADDRESS | 4121 STIRLING RD STE R 407 SIREET ADDRESS
CITY-57-21P DAVIE, FL 33314 CiTY-ST-2IP
THLE 1 etete e [ change  [] Addifion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-ST-2iP CITY-$T-2P
TMLE 3 Dalete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CY-SI.2IP
LE [ Defete TIME [ Change  £7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2P
TTLE ] Delete i3 O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p QY- S1-2P
TILE [ Delete TIMLE [1Change [ Addition
NAME NAME
STREES ADDRESS STREET ADDAESS
CITY-Si-2P CiTY-ST-2P

12. | heraby certify that the infarmation supplied with this tiling coas not gualily for the exemption stated in Section $19.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental repor! is trus and accurate and lhai my signatwe shall have the same legal effecl as il made under oath; that | am an officer or director
of the corporation ar the raceiver or trusiee empowarad 1o executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an address, with all other like empowered.

SIGNATURE: regs J Gk memﬁf Lf;f 9-95~

FED OR PRINTED "‘W SIGNING OFFICER OR DIRECTOR

Daytrre Phone §




