FILED

2005 FOR PROFIT CORPORATION Feb 07, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P96000040626 T R " Secretary of State
l:fﬂnsy wfaﬁném REFINISHING, ING ]

Principal Place of Business ___ . Mauing Address

3021 NE 47TH STREET /0 CLIFTON H. RODRIQUEZ, CPA, PA
LIGHTHOUSE POINT, FL 33064-7137 US 3146 NW 68 STREET
FORT LAUDERDALE, FL 33309  US

T S RGN

Suite, Apt. &, atc. - Sulite, Apt. #, etc. 02022005 Chg-P CR2E034 (10/03)
City & Stale = e City & State S 4. FEINumber Apphed For
7 65-0681619 Mot Applicabie
Zp Couniry Zip ) Country 5. Ceilficale of Status Desited [} fg‘;i t’;‘f:;ﬂma]
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
= - - - Name -
NGUYEN, CHI B _ —
3021 NE 47TH STREET - . Street Address (P.0 Box Numbgr s Not Acceptable)
LIGHTHOUSE POINT, FL 33064-7137 =
City T FL 1 Zip Code

8. Thie abave named enhity submits this stalement fér the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
Irer glshgations of registered agent. - .

SIGNATURE — e e ] A
Sigrature, typoed o phnteg nama of regislafed aje afa tife d applicable NOTE Registerad Agent signatue required when rainglating) CATE
FILE NOWI! FEE IS $150.00 8. Election Campalgr Financing 556.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10, T DRFIGERS AND DIRECTORS 1. T ADDITIONS /CHANGES TO OFFICERS AND DIREGTCRS IN 11
“Tif- PD 1 belete "HTLE' ;mmﬂflﬂgieeg@ Change ] Addition
NAMZ NGUYEN, CHI B MAME 2407 f”j”—P{]ﬁS?"ﬂ-’*‘i 150} N
STRELT ADORCSS | 3021 NE 47TH STREET - SIRECT ADDRESS AU =i "
iy ST LIGHTHQUSE POQINT, Fl. 330847137 Gy -ST-2IP
TLE BAEQ  — - - " [ paete nr 1 Change ] Additicn
NAME RODRIQUEZ, CLIFTON H CPA NAME
STAECT ADDRESS | 3146 NW 68 STREET STREET ADDRESS
CITY- 5721 FORT LAUDERDALE, FL 33309 Y -§1-2p
MILE T T Closkele me S Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T- 24P
i o o [ oeets  § me T ‘ ClChange L1 Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-21P CIfy-57- 21
Tme T T Doeee TMLE [OChange [ Addition
NAME HAKE
STRELT ADDRESS STREET ADDRESS
oITY-ST- 2 oIy -ST-7P
THILE ) T ' T Delete T [ Change ] Addition
NAME HAME
STRCET ADDRESS - STREET ADDRESS
CITY-57-2P CITY-3T-2P

12. | hereby certity that Ihe information suppliea with ifis filing dees not qualty for the exerption stated in Settion 119.07(3)(1, Florida Statutes | further certity tat the iﬁfﬂ@afbn
nchicaled on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effecl as if made under oath. that | am an officer or director
of the corporation or the receiver gr trustee empowered o execute this report as required by Chapler B07. Flonda Statutes, and that my name appears i Block 10 or Block 11 if

SIGNATURE ANT TYPEY OR FRINTED NAME OF SIGNING DFFICER OR DIRECTCR Y —? Cale Daylme Fhore &

changed, or on an aitachment with an address, with all ather ke empowered
SIGNATURE: @L M Chi B, Nguuwer ,CED o:}[os/g&'ﬁsq)zuf;...ssé



