2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am

DOCUMENT # P93000058300

1. Entity Name

PAINT MASTERS U.S.A. INC.

Secretary of State

03-05-2004 90005 004 ***150.00

Principal Flace of Business

957 NW 53RD STREET
FORT LAUDERDALE, FL 33309

Mailing Address

957 NW 53RD STREET
FORT LAUDERDALE, FL 33309

DO NOT WRITE IN THIS SPACE

e e T ame e RIS WS = amp 2 E - N R

- 54015147

A OO

02112004 No Chg-P CR2E034 {10/03)
4. FEI Numbker Applied For
65-0438606 Not Applicable
#| -5:=Certificale of Status Desired: =~ [Ffz_. $8.75 Addiional - e

“Fee Réquired™ ™

6. Name and Address of Current Registered Agent

FILOSO-FILOCCO, GINA
957 NW 53RD STREET
FORT LAUDERDALE, FL 33309

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entily 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

Signature, typed or privted name of registered agent and title if applicatle.

{NOTE: Registered Agent signaturs required when reinstating)

DATE

=g TiStHom Campaig FiRanGing

~FILE NOWI FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

Added o Fees

10.

OFFICERS AND DIRECTORS

THLE

NAME

STREET ADDRESS
CITY-S1-2IP

)
FILOCCO, GINA

3221 NE 38TH ST

FT LAUDERDALE, FL 33308

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

vP

FILOCCO, JOHN

3221 NE 38TH ST

FT LAUDERDALE, FL 33308

e

J————

NAME .
STREET ADDRESS
Chy-S1-2p J

TITLE

NAME

STREET ADDRESS
CiTy-81-2P

TIILE

NAME

STREET ADORESS
CITY-§F-2IP

.| STREET ADDRESS

TILE
NAME

Rt s b e 1 e, o [l

N

CITY-8T-21P

DO NOT WRITE S
IN THIS SPACE

12. | hereby certify that Me inf tiog supplied wil
indicated on this repoMgr mental re
of the corporation or the re ror try;

changed, or on an attachmefi Jith g'address, with all other like empowered.

% filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empaowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Cina P. Llpso. Filocco

2)i3)bg ISV 45/-LILP

SIGNATURE: ___J
X

i
LA

\E AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone # .

&3



