2005 FOR PROFIT CORPORATION
l ANNUAL REPORT (AR)

ILED
i frn

DOCUMENT # P97000004275
1. Entity Name
BULLSEYE POWDER COATING AND METAL
PREPARATION, INC.
Principal Place of Business ] Mailing Address
14016 SW 140 ST 14016 SW 140 ST
MIAMI FL 33186 MIAMI FL 33185
us . us
]
2. Principal Place of Business 3. Mailing Address ”Illml {II ||m
Suite, Apt. #, etc. : Suite, Apt. #, atc. 1st MOORE CR2E034 (10/04)
i . i 3 lisd F i
City & State City & State 4. FEI Number 65-0717793 tmpmi‘:b[e_l
Zp Country Zie Country 5. Certificate of Status Desired (] fea; ;Z:l?:;m"al ;
6. Name and Address ;)I' Current Registered Agent 7. Name and Address of New Registered Agent
?ra[glé%vh% gT Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33186
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Sgnatwe, typed or prantad name of tegrstared agent and s & apphcable (NOTE Heg dAgent d when DATE

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution. [J  Added 1o Fees

' OFFICEFIS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

C 0 peteta TLE [ changs [ Additien

LLOYD, PETERW NAME UOOOG0TS0a29
STAEET ADDRESS | 15770 101ST TERR NORTH STREET ADDRESS 051807 -80083-002 150,00
CITY-SI-2IP JUPITER FL 33478 Y-St ap
TITLE ) 1 Deleta THLE () Change [ Addltion
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2P oiTY-S1-29
TiTLE 1 Ootete TITLE [Jchange  [J Addition
NAME o ’ NAME
STRFET ADORFSS STREET ADDRESS
CIFY-ST-2IF CITY-S1-n9
TILE [ Detets 1)1 [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-ST-2P
e [ Delate TILE [ Cnangs [ Addition
KAME RAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7P CNY-ST-7P
TITLE {0 patets TIME [Cdchange ] Aadition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CUyY-Si-fir GIY-S1- 0P

1z | hereby certify that the information suppliad with this filing does not qualify for the axemption siated in Section 119,07(3)(1), Florica Statutes, | further certify that the information
dicatad on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE? —22< e 7%4 . Pekr w. boyd Y- 2 8- 05 o5 -278 - 21} 1

RIGNATURE AND Of PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Dato Davirna Phone #

P I I s -~ Y Y .




