FILED

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90081 023 ***150.00

04301999-90081-023-5$150.00-$150.00 - i.'_ﬁ-..'
PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Katherine Harris
ANNUAL REPCRT Sacetary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT #

DOCUMENT # p9g000083840

MAJAK PAINTING, INC.

Principal Piace of Business Malting Address

9189 AFFIRMED LANE 9189 AFFRMED LANE

BOCA RATON FL 334% BOGA RATON FL 4%

A R

DO NOT WRITE IN THIS SPACE
3. Date Incorperatad or Qualifed

office or ragistered agent. of both, In the State of Florlda, Such chal
agant. | am familiar with, and accept the obligations of, Sectron 607.0505, Flotida Statutes.

SIGNATURE

Eignaiors. trpad of priveed e of reghiseed et #nid Giie 1l SppRcADIS.

bove-named corporation submits this stalement for the purpose of changing its r:%i,siered
was authcrized by the corpomtion’s board of directors. | hereby accept the appoiniment as regisierod

1
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number . Applied For
21 51 45-‘ 0?&44’2 9 Not Applicable
Sulte, Apt. #, etc. Suite. Apt. #, eic ) $8.75 Additional
E‘ m s, Certilcate of Status Desired  [] Fes Required
City&State =~ . _ . Ciy & State L _ _ | . Etection Campaign Firancing $5.00 MavBo _ | _
3] g - T " Jea} . - Trust Fund Contibution - ... Added 1o Faas
. Zip Country Zip Country 8. This corporation owes the cument year Intangible
24 rz;] EI . 30 Personal Property Tax. [ Yes OnNo
9. Neme and Address of Current Registered Agont 10. Name and Address of Now Rogistered Agent
. 81| Name
SPAZIANO, JACKIE
: 82| Stesi Address (P.O. Box Number is Not Acceptable)
9189 AFFIRMED LANE
BOCA RATON FL 33498 [E]
' - : 84| City FL lssl Zip Code
49, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the al

DATE

TNOTE: Ragisumd Agent signatiurs nequired when ceinelatig) N g —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 8
TME : O DELETE 11TME ] dﬂeﬁ"ﬁ. §@HL1‘M0 DiCrarge  [JAddiion | +
NAME 1.2 NAME 17/?-? AP RANSD LY g
STREETADORESS WSREIORESS [ Boew Rulva S 33494 i
Y- 5T-7P S4CHTY-ST-2p &
TRE (3 DELETE 21TME [JChenge [ Additon | ©
NAME 22MAME
STREETADORESS 23 STREET ADDRESS
CTY-5F-20 2 4 CITY-$T- 7P
me [ peLETE 31 TIE [QChange [ Addition
NANE _ - " ATMNE A
smopraDORESE] - - —— - - N EEE ) . DI B
oY ST-. 2P 34 GTv-8T-79 -
TMLE {J DELETE 41TME DcChange  [] Addition
NAME ~ 4200
STREET ADDRESS 42 STREET ADDRESS
CITY-ST-290 44CTY-5T-20
THE. [J DELETE 51TIME ) ClCranga [ Addition
NAME SIHANE .
STREET ADORESS 53 5TREET ADDRESS
CTY-5T. 2P 54 CITY-ST-29
TNE (J DELETE 8.1 FIILE [ Change [ Addition
NAME BZNAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 . EACTY-ST-2P
14. } hereby ceriify ihat the information suppiled with this fillng does nol quality for the i Secton 119.07(315), Florida Statutes, | further certify that the Information

indicated on

Block 12 or Block 13 If changed, or on an attachment with an addpass, with all othef like smpowered.

plon siated
is annual rAport or supplemental annual repen is true and accurate and that my signature shall have the same legat effect as If made under oath; that | am an
officor or director of the corporalion of the recalvar or rusiea empowered to execute this report a3 required by Chapter 607, Florida Statutes: and m't'é m}' narzvz’ aﬁp_ea?‘,;n.q )

SIGNATURE: _

-

P

/o fog - =
7 A e

-



