o -

2004 Fdﬁ'hnon'r CORPORATION FILED
ANNUAL REPORT (AR]) _ Jul 29, 2004 8:00 am

DOCUMENT # P98000015912 Secretary of State
1. Entity N
rryame 07-29-2004 5001 4 038 ***150.00
MARGATE PAINT & BODY, INC.
Principal Place of Business ' Maiiing Addrass
206 MARGATE COURT 206 MARGATE COURT
MARGATE FL 33063 MARGATE FL 33063
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (4/04)
City & State City & State 4, FE} Number Applied For
‘ 59-3503199 Not Applicable
Zip  Country Zip Country 8. Cerlificate of Status Desired ] ?g'ggm‘;?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
T _gEIBE Ediﬁhé'AKrlgbOURT - ’ Street Address (P.O. Box Number is.iNo_tAécéptéble) 7

MARGATE FL 33063

City FL Zip Code_

8. The above named enlity-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 obligations of registared agent.

SIGNATURE

Signature, typed cr printed name of registared agert and title if applicable. [NOTE: Registared Agenl signature required when reinslating) DATE

$.607.193(2)%b}, F.S., allows {or the waiver of the $400.00
late fee. By checking this box, the corporation certifieg it
did not receive prior nolice. Fee to file is $150.00. X

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10. ! OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Detete TILE 3 Change 3 Additicn
NAME SHEENAN, KiP NAME

STREET ADDRESS {7302 N.W. 39TH STREET STREET ADDRESS

CHY-ST-2P CORAL SPRINGS FL 33071 GiTY-ST-2IF

TME 3 oelete WLE [ change [ Addilion
NAME _ NAME

STREET ADDRESS STAEET AUDRESS

CITY-ST-ZF . CITY-ST-2IP

FILE ‘ 3 Delete LE . -[Ocnange [ Acdilion
NAME . . | NAME . — e - . - .
STREET ADDRESS STREET AUDRESS ] o e

CITY-ST-ZP ory-sT-z2F

TITEE 3 Delets TILE ) [ Change  [J Addition
NAME KAME

STREET ADDRESS ‘ STHEET ADDRESS

CITY-ST-27P B CITY-ST-ZIF

THLE [ Deleie TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-2IP

TME O beiete < e : [ Charge [ Addition
NAME . NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2° oITY-ST-2IP

12, { hereby certify that the information supplied with this filing does not quatify far the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowaered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an attachment with an address, with all cther like empowered.

SIGNATURE: _ 'Hu;ﬂ Sheeon 7-R6-0Y C T5Y)373 By

SIGNATURE AND T\’PqD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




