r

FILED
O PO ANNUAL REPORT T Apr 21,2004 8:00 am

DOCUMENT # P98000011585 ecretary of State
1. Entity Name A1 ook o
PAINTING BY ANGELO, INC. 04-21-2004 90013 018 150.00
Principal Place of Business Mailing Address
142 NE ROYCE AVE. 142 NE ROYCE AVE. vAVUIJJU
PORT ST, LUCIE, FL 34983 PORT ST. LUCIE, FL 34983 ’
e TR —WFA 0 AT
_Suile. Apt. #, etc. Suite, Apt. #, stc. 04092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0811617 Not Applicable
Zp Couriry Zp Country 5. Certificate of Status Desired O ?i'gg lﬁldci’ﬁonal
6, Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
m tlé¢d Narne
-DlMAKOS@C——DEBfH—;a-» T s ————
142 NE RO E Street Address (P.0. Box Number is Not Acceptable) B I

PORT ST. LUCIE, FL 34983

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agert slghature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTCRS 11, ADDBITIONSCHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE DP [ Delete TMLE [ change [ Addition
HAME DINIAKOS, DEBRA C NAME
STREET ADDRESS | 142 NE ROYCE AVE. STREET ADDRESS
CITY-5T-ZiP PORT ST. LUCIE, FL 34983 CITY-ST-2IP
TILE DV [J pelete TNLE [ Ghange [ Addition
NAME DINIAKOS, ANGELO RAME
STREET ADDRESS | 142 NE ROYCE AVE. STREET ADDRESS
CITY-ST-2P PORT ST. LUCIE, FL 34983 CITY-ST-2F
LE * [ Delete TMLE O Change  [J Addition
NAME NAME
STREET ADDRESS : STREET AODRESS
CITY-57-2IP i : CITY-S1-2P
CIMETT T — = T T [Dpem e T T CoTm T e A ghange™ [ Addition™ [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2P CITY-SF-2P
TITLE 1 Delete TITLE [ CGhange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57- 2P CIy-$1-2Ip
TITLE O pelete TILE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP o CITY-ST-219

12. | heteby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
of the corporation ar 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 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Debw. C. TSamn dios) ,— wfrefod (972D $95- 1y P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR g Date Daytime Phona % 5]71?-




