2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000050428

1. Entity Name

M.C.M. PAINTING iNC.

Frincipal Place of Business

8536 NW 20 CT
SUNRISE FL 33322

Mailing Address

8538 Nw 20 CT
SUNRISE FL 33322

2. Principal Place of Business

\WAD CF

iling Address
536 Y 20C7

FILED

Aug 29, 2005 8:00 am
Secretary of State

08-29-2005 90144 050 ***150.

00

TR

Suile, Aps, # etc. Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
SQezip /e A2 Scnp/ g€ FAZ
City & State City & State 4. FEI Number Applied For

| Not Applicable

Zip

SB35

Country

28355

Do)

5. Cerlificate of Status Desired O

$8.75 Additionat

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

CIUREA, MIRCEA
8536 NW 20 CT -
SUNRISE FL 33322

Name

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

£

City

v a
Va4

FL

Zip Code

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

the obligations of registered agent

SIGNATURE

Sgnatute. vred o printed name of registeted agani and tille F applicable

[NOTE FRegisiered Agert Signature required when reinstating )

DATE

'FILE NOW!f! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Feas

10.° . OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE [J change ] Addition
NAME CIUREA, MIRCEA NAME
STREET ADDRESS {8536 NW 20 CT STREET ADDRESS
CITY-S1-218 SUNRISE FL 33322 CITY-ST-21P
WTLE VP ] Delete TiLE [ ¢hange [ Addition
HNAME CIUREA, GLADYS E NAME
STREEY ADDRESS | BB36 NW 20 CT SIREET ADGRESS
! CNY-ST-ZP SUNRISE FL 33322 CHY-ST1-2IP
THLE O Delele TIEE [ Change [ Addition
MAME NAME
STREET AGDRESS STREET ADDRESS
CITy-ST1-21P CITY-Si- 4P
TILE [ Delete TILE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-21P
iITE 7 pelete THLE [J change [ Addition
KAME MAME
STREET ADDRESS STREET ADDRESS
CliY-ST1-21P CIiY-ST-2IP
TITLE O Delete TIEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY -S7-2IP ClY-Si-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3Xi), Florida Statutes. | further certly that ithe information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: W‘%

SWeer Crle Py /60T 2 7R3 7422

SIGNATURE KND TYPED DH PRINTED NAME OF 5IGNING CFFICER OR DIRECTOR

Daylma Phene &
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