2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 04, 2004 8:00 am

DOCUMENT # P97000091427 Secretary of State
*- Fruly ame 05-04-2004 90139 045 ***150.00
ANTILLES PAINTING CORP. o '
Principal Place of Business ) Mailing Address
7809 W. COMMERCIAL BLVD. 7809 W. COMMERCIAL BLVD. 71 :
TAMARAC FL 33351 TAMARAC FL 33351 ‘l q U ‘ ‘l ‘ Db
Suite, Apt. #, etc. Suite, Apt. 4, elc, MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0804883 Not Applicable
zZip Country Zip Country 5. Certificate of Status Desired 0 $8'75 A_dditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and.Address of New Registered Agent

Name

%g(')\lgDJ\}, GCEC;?AAGENRC|AL BLVD. Street Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33351

City FL Zip Code

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

SIGNATURE
Signature. typed of prnted name of regislered apent and ste f applicable, (NOTE: Regtered Agenl signatur required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIME [J Change [ Addition
NAME LUNDT, GERMAN NAME
STREET ADDRESS | 7809 W. COMMERCIAL BLVD. STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33351 CITy-51-2IP
ME O Delete TILE [ Change [ Addition
NAME " HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiy-§1-2P
TLE L © [0 Deete TILE O change  [J Addftion
HANE NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP s CITY-ST-2P
e [ Deiete TIILE (O change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
cm S1-ZIP CITY-ST-2IP
TiTLE 1 Delete TITLE [ Change  [] Additicn
KME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P v CITY-ST-2IP
TMEE £ Delete TLE {Jchange  [J Addiion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the infermation
indicated on this reporn or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that # am an officar or director
of the corporation 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 Block 11 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __# %M 4.23-04 (95¢)726-336¢

IGNATURE AND TYPED OR PRINTED NAME OF DFFICE R DIRE! R Dayt Phone #
J ?’2 R D T aytme &

7Y )R




