2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # P98000012795
ettt Secretary of State
DIVINE PAINTING, INC. 03-22-2004 90077 050 ***158.75
Principal Place of Business Mailing Address
18800 NW 29TH AVE 18800 NW 29TH AVE ————wy w.a
CAROL CITY FL 33056 CAROL CITY FL 33056
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2EQ34 (1 1}03)
City & State City & State 4. FEl Number Applied Faor
65-0812305 Not Applicable
Zip Couniry Zip Country . . $8.75 Addiional
5. Ceriificate of Status Desired [I]/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' R
?gaof)%BPI\’NDZEQN}!aEAVE Street Address {P.C. Box Number is Mot Accéptable)
CAROL CITY FL 33056
City FL Zip Code

8. The abovesamed entily submits this gtatemery for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

54D6Ntse S. (LoSKRY Q! 1‘1/04

(NOTE: Ragislered Agent signatuie required when ls\n'sla'ung)

g of registered A9eMt and titls T apphigAbld

FILE NOWN!. FEE-IS $150.00 .- , . .
. After May 1,2008. Fee will be $850.00, % Rt s D -y
i-Make Check Payable to Florida Department of State "
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 13
TIILE VD 1 Defete T PRESIDENT, SE¢., REASURER. FChange [ Addition
NAME CROSBY, DENISE NAME :DENfﬁE' 5. GROS 2
STREET ADDRgSS | 18800 NW 29TH AVE STREET ADDRESS | (v 0O Nw aq A‘V e
CTY-ST-ZP [ MIAMI FL 33056 oStz | MAML, € B3056 p;
TITLE |PD ] Delete TME A {Cﬁ i PREﬁIDENT [E(cnange {3 Adgition
NAME  CROSBY, GAMAL NAME g: AdaL CROGAY
STREET ADDRESS | 18800 NW 20TH AVE STREET ACDRESS || B8RO0 NI ST AVE
CITY-ST-2IP MIAMI FL 33056 CITY-ST-2IP iardl ., F’L ABOSHh
TMLE [ vetete TILE O Change [ Addtion
HAME NAME
STREET ADDRESS - l STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O pelete TTLE o [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
THLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P
TE [ petete TTLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-76 I CiTy-$T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on tgis report or supplemental report is true 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 to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afaspment with an addregs, winall other like empowered.

SIGNATURE: W0 VYUNE QJ/W(*DEN\SE S CRooBY Q]L".IM 5504810

SIGNATURE AND TYPJD OR PRWIED NAME OF smﬂu OFFICER OR DIRECTOR ] Daytime Phane 4




