2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 20, 2005 8:00 am

DOCUMENT # P04000119305

1. Entity Name

COMPETITION PAINT OF PALM BEACH INC

ecretary of State

04-20-2005 90324 026 ***150.00

Principal Place of Busingss

4906 GYER BLVD
WEST PALM BEACH FL 33401

Mailing Address

4906 GYER BLVD
WEST PALM BEACH FL 33401

30039425

2. Principal Place of Business 3. Mailing Address

L

I

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)

City & State City & State 4. FEl Number Applied For.. .
(;2 O - | 50§ 1b [ [Notappiicable
Zip Country Zie Country 5. Certificate of Status Desired [ ?i-gfq;?:é“"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. ————— - - ——— Nama - - _—
gggl-éﬁESl:r JOBCA:EESEAYV(E:PA INC Street Address {P.O. Box Number is Not Acceptable}
SUITE 101
BOYNTON BEACH FL 33435
T —— e e e e City- e = T Zip Codam— ——==

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or beth, in the State of Florida, | am familiar with, and accept

Signature, typed of prinlad nama of registarad agent and title il apphcable

(NOTE Registered Agan: signafura required when rsinsiating}

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may ge
Added to Fees

T

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TITLE [Jchangs [ Addition
NAME LERNER, EVGENI | NAME )
SIREET ADDRESS | 4906 GYER BLVD STREET ADDRESS
CITY-ST1-21P WEST PALM BEACH FL 33401 CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-2IP CITY-ST-2IP
TITLE O pelete TIME [ thange [ Addition
NAME . NAME

TEETANONGES [T T T e s et S R e THEE T ADDHESS ™ e S e e e e T e

CIY-ST-7IP CITY-ST-7IP
TILE [ petete TILE ] change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
THLE [ Celete THLE [ change  [] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-73P
T [J Delete TITLE [change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cITy.S1. 2P

12. | hereby certify that the information supplied with this ﬁling
indicated on this report or supplemental reportis true an

ss, with all other like empowered.

changed; ot on an attachmept with &n a
SIGNATURE: 6 -

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

SIGNATURE AND T

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylms Phona #




