2004 FOR PROFI% CORPORATION

ANNUAE REPORT (AR) FILED

DOCUMENT # P97000048419 Feb 04, 2004 08:00 AM
1. Enty Name Secretary of State
MILLER PAINT OF CORAL SPRINGS, INC.
Pringipal Place of Business. . Mailing Address
2667 EDGEWATER DR. 2667 EDGEWATER DR.
WESTON FL 33332 T WESTON FE 33332 -
i = WA AT
Suite, Apt. #. elc Suite. Apt #, elc S - MOORE CR2E034 (11/03) -
Cily & Siate City & State ~ | 4. FEINumber ) i ) Applied Far
59-3450868 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 3 ?eae'gsqlﬁfg;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
) Name - T o
ZMéIé%ESbgéV\GETER DR Streat Address (P.0. Box Number is Not Acceptable) T
WESTON FL 33332 —
City ) S Fi_ ‘ 2ip Code

8. The above named enmty Submits this staternent for the pLrpase of changing its registered ofice of regstered agenl, or bolh, in ihe State of Florida. | am famifier with, and accept
the obligatons of registered agent,

sonerome LD DAYID MILLEL __ AS-200lf

haﬁmﬂ;, typed or prn'wm:: name ot re'mslarad ageni and ttle if apphicable [NOTE Registered Aganl signanre recured w*l;n?am'srmli?nﬁ)'i -

! 1t | o )
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2004 Fee will be $550.00 - O
N ! s R Trust Fund Centribution. Added ta Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS B l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE D [ Delete TNE [l change [ Addition
NAME MILLER, DAVID NEME — _ _
s
STREET ADDRESS | 2667 EDGEWATER DR. STREET ADDRESS ;,UDD’UUDUBEQSS H 155 5{] )
oy-sT-2° WESTON FL. 33332 ~ oY 7P §2/06/04--800¢4-D1 .
e © Clodee  f o [l Change L] Addilion
NAME HAME
STREET ADDRESS SIRCET ADDRESS
GITY-ST-2P CITY-S7-2P
e o [ Deess TLE Ochenge L) Addition
NAME NAME
STREET ADDRESS STRELT ADDACSS
CITY-ST- 2P Ciry-$¢. 2P
ThLE O Galete TLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST- 7P
TiLE O belete THLE [ Cnange  [J Addition
NAME NAME
STREET ADDRESS STRELT ABRESS
CITY-ST-TIP ITY-ST-ZP
TE T Delete TIE [JChange 13 Adition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this Jiling does not qualify for the eierﬁp?ién stated in éééﬁaﬁ 1"'|§‘D?_[3){i). ﬁéridé_SiaiLiéé. 1 further éerti_fy ‘that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shal! have the same legal effect as if made under cath, that | am an officer or director
of ihe corporatien or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or an an attach an adidrass with ther like erad.
SIGNATURE: CEQ STpNLzY itk 2-2-200

SIGNATURE AND TYPED OR PAI




