-« 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2005 8:00 am

DOCUMENT # P04000080754

1. Entity Name
MIROWITZ PAINTING SERVICE INC.

ecretary of State

04-05-2005 90048 041 ***150.00

Principal Place of Business Mailing Address
17760 SW 112 PL 17760 SW 112 PL
MIAMI, FL 33157 MIAM), FL 33157
Emme
2, Principal Place of Business 3. Mailing Address { iu I i i i
Suite, Apt. #, etc. Suite, Apt. #, atc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
ES-ORLB LS & Not Appiicable
Zlp Country Zip Country : $8.75 additional
_ B. Certificate of Status Dasired 0 For Roquired
9. Mame and Address of Curvent Reglsterad Agant 7. Nama and Address of New Registerad Agent
‘ ' Name ’
MIROWITZ -STEVENE - - - I -
17760 SW 112 PL Strest Addrass (P.O. Box Number is Not Asceptabla)
MIAM, FL 33157
i Zj
B N Cly FL I p Codo
8. The ebave named entity submits thig 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 obliuaﬁonh\g;e:a?g)\mj. 3 W
IGNATURE _
s W,’Wm‘mmk Rgerd and tige 4 NOTE: Agent recuired when DATE
V . ) .
LE NOWINl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aﬁe:’ "E,Nﬂ FPoo will be $550.00 Trust Fund Centribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
e P O celete me Clchange [ Addition
NAME MIROWITZ, STEVENE NAME
STREET ADDRESS | 17780 SW 112 PL STREET ADDRESS
GITY- ST- 7P MIAMI, FL 33157 cITY-ST-29
TmE 3 Degta TITLE Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2P CITY-ST-2P
TITLE [ Detste TIME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-ZP — - - - = J-ciy-st-ae - e
TmE ] Detete TmLE [Jctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-20P
me - O3 Detete TME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-a CiTy-S1-20
TE 1 belete TME O cangs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiyY-ST-2P CiTY-S1-7P
12. | hereby certity that the information supplied with this filing toes net quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental {eport Is true and accurate and that my signature shall have the same legal effact as If made under cath; that | am an officer or director
of the corporation or the raceiver or trustge et 10 sxecuta this report as required by Chapter 607, Florlda Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an Etjﬁiuxm a Mras th ik other like empowered. -
SIGNATURE:
mmammzjzmmmfnuwmomcmonmm Date ‘Daytime Phone ¥




