FILED
2008 PO ANRUAL REPORT T 0" Apr 19,2004 8:00 am

DOCUMENT # P94000025086 ecretary of State

1. Entity Name _10. ook
PAINT'N PLACE OF BROWARD, INCORPORATED 04-19-2004 90399 017 130.00

Principai Place of Business Maiing Address

10277 N 53RD STREET P.0 BOX 25308

SUNRISE, FL 33351 IS TAMARAC, FL 33320

P R A A i
4700 HIATUS forD T NE 137 Phes
Suite, Apt. #, elc. Suite, Apt. #, etc.

01142004 Chg-P CR2EQ34 {10/03)

City & State
Simerss

City & State ) . 4, FEI Number Apptied For
. L L7TRA L 65-0480124 : Not Applicable
rd 4

jgag/ ; % }4 : : 33’ //3 : C“Z‘Zsﬂ“ ., 5. Cerlificate of Status Desired ] ?i-;’?q!ﬁfg’m]

6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent

- - . - - Name

FOSTER, GREGORY W 7ER Ry LU
10277 NW 53RD STREET St ress (P.0. Box Numbetjs cept )
SUNRISE, FL 33351 _MM

Y Qy7RA FL [85)/3

. The above named entity sybr tatemnent for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rgg ‘# .
— CZ Grebory teaszA Aot
a of reqisterpd agent ond trie f apphenble, {NOTE: Registened Agert signateee reourtd when revistating) LA 1
FILE NOWII FEE IS $150.00 8. Biection Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e mig DPST ,M Delete TILE O crange [ Acdition
o NAME FOSTER, GREGORY W NAME
STAEET A0oRESS LJ0277 NW S3RD STREET STRIET ADDRESS
oir-sh2r  P'SUNRISE, FL 33351 : SITY-§T-ZP
e ; 0O etete TITLE ‘DP.S’ 7 Ol ctange X adoition
e - o , SLUSAN L
SIAEET ADDRESS STREET ADDRESS .7 /V E / _3-7 f/Mf
LY-§i-2p Gary-51-2° ﬂﬁ L 324
TTE [ Detete TME O crange  [M Acdition
i i Fpsm;e @eszoed W
STREET ADDRESS _ o STREET ADDRESS _ m A/é 73 7 M __f )
IR ’ ToT n N oiry-T-ze e = - -F
THLE ) . [ Detete TILE Dl crange ] Acdition
NAME \ NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TILE ] eleie TME i [Ienange 3 Accition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P EITY-S1-2P
TLE T velere ME Ocherge ) Adoition
NAME NAME '
* STAEET ADIPESS STREET ADDRESS
CITY-5T-7R CITY-ST-2P

v 12 | heteby cerufy that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07{3)i), Florida Stalutes. 1 further cestify that the information
indicated on ihig Teport or supplemenlal mpo is true and accurate and that my signature shall have the samie legal effect as if made under oath; that t am an officer or direetor
of the corporation g the receiver grTusk phwesed to execute this report as reguired by Chapter 657, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anéttach DALy :a all other like empowered.

>
SIGNATURE:, Wird /

SGNA (ND HPED ©

P fa d
EDNANE OF STNING OFFICER OA GIRECTGR Daf / 7 Deytime Phiooe #




