_.2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # M63867 . 4

1. Entity Name

THE GOLDEN BRUSH PAINTERS, INC.

ecretary of State

04-20-2005 90360 024 ***158.75

Principal Place of Business

C/0 JOSE L. GONZALEZ
14829 SW. 112TH STREET
MIAMI, FL 33196

Maifing Address
/0 JOSE L. GONZALEZ

MIAMI, FL 33196

14829 S.W. 112TH STREET

. 950041227

2. Principal Place of Busingss 3. Mailing Address

AR ENERARRRDANE k0

Suite, Apt. #, slc. Suite, Apt. #, etc.

04042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
65-0034683 Not Applicatle
Zp Country Zin Couniry 5. Centificate of Status Desired $8.75 Addtionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

TGONZALEZAJQSE br——==
14829 S.W. 112TH STREET
MIAMI, FL 33196

Street Address (P.O, Box Number is Not Acceptable)

City

FL I Zip Cods

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

the obligations of registered agent. -: +»-

o

| am familiar with, and accept

SIGNATURE i
. Sigralre, yped or printed name of registered ageni ang e it applicabia,

{NOTE: Registered Agent signaiure required when reinsiating)

DATE

TN

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

OFFICERSYAND DIRECTORS

10. LA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE .4{D [ pelete TITLE [ Change [ Addition
NAME GONZALEZ, JOSE L. 3 NAME
STREET ADDRESS | 14829 S.W. 112THST. V% STREET ADDRESS
cIy-ST-2IP MIAMI, FL CITY-ST-2IP
TITLE D 7 elete TILE [ change  [C] Addition
NAME GONZALEZ, IRAIDA NAME
STREET ADDAESS | 14829 S.W. 112TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-2P
TIMLE O oelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iR B [ IS —— Q= Oy ST 0 — | e S e T = e R
TIMLE O pelete TILE [ Change ] Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-ST-2IP
THILE 3 petete THLE [Jehange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CiyY-$1-2iP
TMLE O oelet TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-29 CRY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0), Florida Statutes. | further certity that the information
e

indicated on this report or supplemenial report is true and accurate and that my signature shal! have the same legal

ect as if made undar cath; that | am an officer or director

cf the carporation or the receiver or trustee empowered Lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

h.ap address, with alt other like empowered.,

changed, or on an attachment
e )

SIGNATURE: ‘.

i



