FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000090517 05-02-2005 90559 037 ***150.00

1. Entity Name

TRISTAN PAINTING, INC.

Principal Place of Business Mailing Address TUUIUUaA L

11581 NW 23RD STREET 11581 NW 23RD STREET

PLANTATION, FL 33323 PLANTATION, FL 33323

e s IR AL TR NIIRERS A
Suite. Apl. #, etc. Suite, Apl. #, etc. 04192005 C—hg-P CR2E034 (10/03)
City & State Cily & State 4. FEl Number Applied For

65-0870715 Not Applicable

zo Country aie Couniry 5. Certificate of Status Desired [ fgg; Addtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
RAM, NADIRA
11581 NW 23RD STREET Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33323

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 Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Signature. typed or pnnted name of regislered agent and ulle it applicabie. (NCTE. Regislarad Agent signature required when remsiaumng) DATE
FILE NOW!!! FEE IS $150.00 §. Election Carmpaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 11
TITLE PSTD O oetete TIME [J Change [ Adcilion
NAME RAM, NADIRA NAME
STREET ADDRESS | 11581 NW 23RD STREET STREET ADDRESS
CITY-S7-2IP PLANTATION, FL 33323 CITY-53i-ZIP
TITLE T Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-§7-21P
TnE [ Delete TME [ ¢hange [ Asdition
HAME NAMF
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE O oetete e [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-41-2P CHTY-ST-2IP
THLE O Detete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TiE [T change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-5T-2P

12. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that tha 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 corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all r like empowered.
;
cj - 2 £ - OS
SIGNATURE:; N 17"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayuma Fhone ¥




