2005 FOR PROFIT CORPORATION
~_ ANNUAL REPORT (AR)

DOC,(JMENT # P04000026266

1. Entity Name

DENNIS BROWN PAINTING, INC.

FILED
Apr 26,2005 8:00 am
ecretary of State

04-26-2005 90230 001 ***150.00
04-26-2005 90230 Q02 ****kg 75

Principal Place of Business Mailing Address
120 NE 193RD STREET 120 NE 193RD STREET
MIAMI FL 33179 MIAMI FL 33179 DOULLIIH
196 NE 193 STRG 130 NE193 STREET
i Suite, Apl. #, ete. Suite, Apt. #, ete. 1st MOORE CR2E034 (10’04)

City & State - City & State —— 4, FEI Number Applied For

m } mi FLF] 4 m { ﬂm ! VM ’ I 1*37/ 389‘8 Not Applicable
. Zp Country . Country ) . $8.75 additonat
3% , —’ q DQ‘DG B?) i (.? D HDE 8. Certificate of Status Desired [E/Fae Required

6. Name and Addmsa of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name

s.u,‘

BROWN, DENN|S
120 NE 193RD STREET
MIAMI FL 33179

' {‘,s giﬁ'ﬁ‘

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

City

F L Zip Code

8. The above named epH sgbmns(hlﬁtatemem for the purpdse of ghanging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations o

gisteréd agent, e
//;//z%’ 2 //

SIGNATURE S
ulg, typed o prmtadr&grm ol registered agnn nd tite 1t ablke / (NOTE Regrstared Agenl signature requited when reinstaling) DATE
FILE NOW!!! FEEﬁS $15000 9. Election Campaign Financing $500 May Be
.. ARer May 1, 2005 Foe Will Be 5550.00 . Trust Fund Contribution. [J  Added to Fees

Make Check Payable to Florida Departrnent of State
10; OFFICERS AND DIEECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 14
TITLE D 3 Delets TILE [ change [ Addition
NAME BROWN, DENNIS NAME Q‘
STREET ADCRESS | 120 NE 193RD STREET STREET ADGRESS A
CITY-ST-2IP MIAMI FL 33179 CITY-ST-2IF \
TITE [ Delete niLe [ change [ Addition
NAME . RAME
STREET ADDRESS \Q‘ STREET ADDRESS
CITY-ST-2IP \\S\ CITY-ST-2iP Q
TLE [ Delets HILE [ change (] Addition
NAME NAME ,
STREET ADDRESS \Q( STREET ADBRESS Q\
CITY-ST-2IP @- CITY-ST- 21 “
TIMLE ] Delets e [ Change [ Addition
NAME NAME
STREET ADDRESS \ ‘Q‘ STREET ADDRESS . Q(
CY-ST-21P \\5\ CIlY-S1- 219 $
TILE 3 Delete TITLE O change [ Addition
NAME NAME b(
STREET ADDRESS & STREET ADDRESS Q \
CIfY-ST-2IP CIY-Si-2IF \
TITLE 3 Detete HILE 1 change [ Additios
NAME Q\ NAME
STREET ADDRESS \ STREET ADDRESS Q(
CITY-ST-2iP $‘ CHY-ST-2P &

12. | hereby certify that the information supplisd Wit this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemepis :epor s true and accurate and 1

nature shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNNGOFFCER OR DIRECTOR

Cate Daytrme Phone #




