g

2004 FOR PROFIT CORPORATICN
- ANNUAL REPORT

DOCUMENT. # P96000014616

1. Entity Name

DOUGLAS PAINTING SERVICES, INC.

Principal Place of Busineés

1959 N.W. 55TH AVENUE
MARGATE, FL 33063

S

Mailing Address

1959 N.W. 55TH AVENUE

MARGATE, FL 33063 - -US

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, elc. '

FILED

Jul 01, 2004 8:00 am

Secretary of State

07-01-2004 90001 006 ***550.00

54059445

TN AR O

Sufe. AL &, etc. 06152004  Chg-P CR2E034 (10/03)
City & State ' City & State 4, FEI Number Applied For
: 65-0642010 Not Applicable
i untr Zi tr . i
i Cauntry ° Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOMEZ,.DOUGLAS A,
1959 N.W. 55TH AVENUE

MARGATE, FL 33063

[ street Addrass (P 0. BSx Number is NGT ABceptable)

City

FL | Zip Code

8. The above named entity 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

the obligations of registered agent.

SIGNATURE

Signalure. lypec or printed name of registered agent and tite il applicanle.

(NOTE: Registaret Agent signature required when reinstaling)

DATE

* FILE NOWHI

" FEE IS $550,00

"”- Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ [ pelete TITLE [J Change [T Addition
NAME GOMEZ, DOUGLAS A "NAME
STREFT ADDRESS | 7748 N.W. 21 STREET ) STREET ADDRESS
CITY-ST-2IF MARGATE, FL 33063 CiTY-ST-2F
TITLE i 3 Delete TITLE [J Change ] adeition
NAME GOMEZ, LUIS E. NAME
STREET ADDRESS | 891 SW 63RD TERRACE $TREET ADDAESS
CITY-ST-21P N. LAUDERDALE, FL 33068 CITY-8T-2P
ME ‘ 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ANDRESS i STREET ADDRESS
CIvY-57-2P CITY-81-2P
T =TT - ST el M ST e e =[] ‘Cenge [ Aadtion=|-
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-7P
e [ Delete e [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-ZiP
THTLE . C pelete TIME O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF OITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)]), Florida Statutss. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ment with an addresg, with ali other like empowered.

changed, or on an att

SIGNATURE:

SIGNATURE

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(MM(Mmmﬁ

. bae N_Daytime Phane #




