2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000134017

1. Enlity Name

MAK FAUX FINISH, CORP.

Principal Place of Business

2500 N. FEDERAL HWY., STE. 203
BOCA RATON, FL 33431

Mailing Address

2500 N. FEDERAL HWY., STE. 203
- BOCA RATON, FL 33431

2. Principat Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #. elc.

FILED

Apr 20, 2005 8:00 am

ecretary of State

04-20-2005 90366 029 ***150.00

- ayg

AU DR

04112005 Chyg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - " O % Applied For
'20 ]666 Not Applicabie
Zp Country Zip Country - : $8.75 additional
. 5. Certificate of Status Desireg a Fee Required
6. Name and Addreas of Current Registered Agent 7 Name and Address o! Now Regislered Agem A
- e o - T mmT T |7 Name T - T - -
GODZIROV, VASIL G

2500 N. FEDERAL HWY., STE. 203

BOCA RATON, FL 33431

Streel Address (P.O. Box Number is Mot Acceptable)

City

FL I Zip Code

8. The ahove named entity submiis 1his statement for the purpose of changing its registered otfice of registered agent, or both, in the State of Florida. { am familiar with, and accepi

the abligations of registered agent.

SHIMNATURE

Signatire typed o pated nasme of registered sgent and it i appicabie

INGTE. Registered Ager signzturs required when rainstating)

DATE

FILE NOWIt FEE IS $150.00
After May 1, 2003 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

2

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD . %, [ Delete TLE O Change [ Addition
NAME GODZIROV, VASIL G MAME
STREET ADDAESS | 2500 N. FEDERAL HWY., STE. 203 STREET ADORESS

Lmv-s1-z¢ | BOCA RATON, FL 33431 CATY-SI- 2P

“TIMmE vsD 3 pelete TME [ Change [ Addition
NAME KOVAGEV, DAJANA NAME
STAEET AGDRESS | 2500 N. FEDERAL HWY., STE. 203 STREET ADDRESS
GITY-ST. 2P BOCA RATON, FL 33431 CITY-SI-2P
WILE O pelete TmE [ change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDAESS
CITY-51-2P . st | L L . e e e e e T
ME~ - - 3 pesere TE O crange [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1- 238 CITY-5T-7P
TLE 1 petete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2P
WILE 3 Detete TILE O change [T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption staled in Section 118.07{3}i}. Florica Statutes. | further certily that the information
indicatet on this report or Supplememal fepOrt is ifue ana accurale ang that my signature shall have the same legal effect as if mage under oaih: that | am an officer or director
of the corpotation or the receiver or fustee empowerad o execute this report as required by Chapter 607, Florida Slatutes and thal my name appears in Block 10 or Block 11 if

changed. oi on an attachment with an address. with all other like empowered,

a3

SIGNATURE:

4-16 —oy

56/- 305 ~26%6

SIGNATURE Al

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




