FILED

2005 FOR PROFIT CORPORATION Apl‘ 30, 2005 08:00 AM

ANNUAL REPORT

DQéUMENfﬁ 9500601165 Secretary of State
F.T PAINTING CO. - o —

Pringipal Place of Business: b . Mailing Addrass

§209 N. PINE ISLAND ROAD 5440 N STATE ROAD 7

PMB 75 STE 5

e MR U
04222005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE AT pER
65-0634007 Mot Appiicable

5. Certificate of Status Desired [ ?i;?q nggi"““"ﬂ

8. Name and Addrass of Current Registerad Agent o R

[

SN, s, f' [ DO NOT WRITE
BT LAUDERDALE, FL 33319 - ) - IN THIS SPACE

8. The above named Bntily submits Més statemant for the purpose of changlng its ragistered offics or reglstered agent, or both, 1 the Stale of Florida | am famfliar with, and agcept
the obligalions of registered agent.”

SIGNATURE - P - .
Sigratura. feped or prizad sams of reglsteres agert and itk i applicablo [NOTE. Registered Aganteigrature requinsd whan rednstafing) = DATE
= == . . . - D T R . .
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees Hﬂ[}[}{iﬂ*éﬂ EE

10. T = OFFICENS AND DIRECTORS 7 : L N G N N A 4
TLE PVSD _— | = =

MAVE TREJO, SAUL F T .

STREET ADDRESS | 8209 N. PINE ISLAND ROAD, PMB 5
GiTY- §1-219 TAMARAC, FL 33319 B

TITLE TD . -
NAME BOSCH, JAIRG

STREET ADDRESS | 5440 N STATERD 7 SUITES
UITY-57-2P FT LAUDERDALE, FL

TME ' ’ e : .
NAME

e DO NOT WRITE

- IN THIS SPACE

NAaME
STREET ADDRESS
CITy-SI-2P

TME ) - R
NANE

SIREET ADORESS
Gy -ST-2P

— e o
NAME

STREET ADORESS
Ciry-Sy-2P

12. | hargby cartity that fhe infErmation supplied wilh this liling coesmmsy qualily Tor [he exemption stated i Saction 118.07(3){)), Florida Statutes. | further cartify that the information
indicated on this régbrt or supplemental repogiisytrus-afid accurayd and thai my signature shall have the same fegal effact as if made under cath: that | am an officer or direcior
of the corporation or ihe recelvar: !rus!e oy f ) eecufe this report as required by Chapter €07, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachme

SIGNATURE: LMK o Lese . TREASURER. o S™ G5 -730-060

/’ SIGHA ZFE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER ORt Dm_tﬁ‘an Daytfme Prane #

& empowered.




