2004 FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR Apr 19, 2004 8:00 am

DOCUMENT # P98000098008 ecretary of State
. Enti
1. Entity Name 04-19-2004 90249 039 ***150.00
FANTASTIC FINISHES PAINTING SPECIALISTS, INC.
Principal Place of Business Mailing Address
3213 GUILIANO AVE. 3213 GUILIANQ AVE, -
LAKE WORTH FL 33461 LAKE WORTH FL 33461
Suite, Apl, #. etc. Suite, Apt. #, elc. MOORE CR2ED34 {1 1/03)
City & State City & State 4. FE! Number Appiied For
65-0700571 Not Applicabie
Zp Country p Country 5. Certificate of Status Desired 0O $8‘75 Additionah
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—————— = — = .« A . }.Name. s ea

S%RGAQNH\%J’?VI(?NLEEg-%OS Street Address {P.O. Bax Numbaer is Not Acceptabie)
NORTH PALM BEACH FL 33408

e e S e L miia e e s e e+ e s

’ City FL Zip Codle

B. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or pnntad name of registered agem and title if applicable. (NOTE: Regustered Aganl sipnature raguired when renstatng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. 0 Added to Fees

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE [ pelete TILE (3 Change [ Addition

NAME TARDIOQ, LOUIS W NAME

STREET ADDRESS (3213 GUILIANO AVE. STREET ADDRESS

CIY-ST-21P LAKE WORTH FL. 33461 CITY-5T7- 2P

TTLE D [ Delete NiE [ Change {7 Additicn

NAME BUTTERA, SCOTT D NAME

STREET ADDRESS | 5040 CAMP LEE ROAD STREET ADDRESS

CiTY-ST-2I9 WEST PALM BEACH FL 33417 CITY-ST-2tP

MLE [ Delete THLE [ Change  [] Addition
'“NAME— e | L e e T M il s . AU et t s ey ~-f NAME *—= e e —— ——— NS ey v —n. R

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-21P

TITLE O pelete THLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2iP

TNLE {7 Detete THILE [ Change ] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CMY-ST-ZP ~ B CITy-ST- 2P

— - — ] Delste TITLE 5 [ Changs 3 Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : I CiTY-ST-2P

12. | hereby cetify that the information supplied with this fiting does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. S ‘

SIGNATURE: L%Q Lowis TARD G- Loy z,n—zhg,/

SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Phone #

r




