2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2004 8:00 am |

DOCUMENT # P98000022669 Secretary of State
1. Entity Name w5000
05-05-2004 90216 019 :
PAUL THINEL, INC.
Principat Place of Business Mailing Address
9291 BETH ST. 9291 86TH ST.
VERC BEACH FL. 32967 VERQ BEACH FL 32967 24 0[; 3 5 3 2
Suite, Apt. #, etc Suite, Apt. #. etc. MOORE CR2E024 (11/03)
City & State City & State 4. FE!I Number Applied For
65-0817111 Not Applicable
Zip Country ap Counlry 5. Certificate of Status Desired [ $8.75 Additicmal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

3519";1 EBLG’TT_IAlSJ% Street Address (P.0. Box Number is Not Acceptable)

VERO BEACH FL 32967

City FL Zip Code

8. The abawe 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 obligations of registered agent.

SIGNATYRE
N Signanire, typed or printed name of registered agent and fitle if applcable, (NOTE; Reg:siare_ﬂ Ag_snl signature required] when renstatng} DATE
9. Election Campazign Financing $5.00 May Be
Trust Fund Conltribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe D [ Delete TLE O Change [ Additicn
NAME THINEL, PAUL NAME
STREET ADDRESS (9291 B6TH ST. STREET ADDRESS
CITY-ST-2IP VERQ BEACH FL 32967 CITY-ST-21P
TME [ Delete TILE " Dichange £ Addition
NAME NAME
STREET ABDRESS . SYREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE 7 Detste TILE [ change [ Addition
HAME - —— NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change 3 Acdition
NAME NAME
STREET ABDRESS . STREET ADDRESS
CITY-ST-21P CiTY-57-2IP
e ] Datzte TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 Delete TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1- 2P N _/7 CITY-5T-2IP

12. | hareby certify that the information supplied with this filim does

indicated on this report or syopiementalfreport is true an

hction 119.07(3)i). Florida Statutes. | further cemry that the information
# same legal effect as i made under oath; that | am an officer or director
07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4t quapfy for the exemption stajs
& that my signature sha
report as required o Chaptgp

SIGNATURE: &

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR D[RECTG\ Date DCaytime Phane #




