2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Pa7000019058

1. Entity Name

D & G PAINTING, INC.

Principal Place of Business

6530 N.E. 19TH AVE.
FORT LAUDERDALE FL 33308

Mailing Address

65630 N.E. 19TH AVE.
FORT LAUDERDALE FL 33308

3. Majling Address

2 Pri“Ci"Ef ce of Business

e AZ

ey s

UL i ant

Suite, Apt. #, BtE. Suite, Apt. #, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91287 036 ***150.00

-

mniinimemn

MORRENO, DARWIN R
431 NW 105 ST
MIAMI FL 33150

MOORE CRZEO34 (11/03)
City & State City & State 4. FEI Number Applied Far
59-0943438 Not Applicatle
zp Countey Zip Country 5. Certificate of Status Desired ] $8'75 ﬁ}dditional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—a L mmeme am i e e i s o - | —NamME Sy - - - em = -

Strest Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

vhe obligations of registered agent.

X
SIGNATURE

8. The above named gifit'i;y submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

Signature. typed or pnnted name of registered agent and titls if applicable.
¥

(NOTE: Registered Agent signature required when reinstabng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CFFICERS AND DIRECTORS

l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TIME PD O pelete I e [0 Change [ Addition

NAME MORENG, DARWIN R NAME

STREET ADDRESS | 431 NW 105 ST STREET ADTIRESS

CITY-ST- 24P MIAMI FL 33150 CITY-S1-2IP

TITLE sD : O Delete TITLE 1 Change  [] Addition

NAME TRAXLER, LINDA K NAME

STREET ADDRESS [ 6530 NE 19TH AVE. STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33308 CITY-ST-2IP

mLE 7 Delete TIME Elchange 7] Addition
- NAME = S ] = e 2 —_—— e e e [ B R A I

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP ¢

THLE O pelete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE ] Delete TILE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE 7 Detete TITLE [Cdchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 2P £ITY-§T- 29

12. | hereby certify that the information supplied with this filiné;
indicated on this report or supplemenial repori is true an

changed, or on an attachenent wit

SIGNATUR

r address, with

ered.

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
[ accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered ta exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

103_2 A‘ o Gt T

<

SIGNAJORE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

/ Date Daylime Phona #




