2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - ] FILED

SOCUMENT # PO000002 1346 Feb 27, 2004 08:00 AM
1. Enily Name Secretary of State
HORIZON PAINTING, INC.
Principal Place ch BusinessuA Maiting Address
8540 5W 133RD AVE.RD 8540 SW 133RD AVE.RD
SUITE 220 SUITE 220
MIAMI FL 33183 MIAMI FL, 33183
e ewwws———— [N
Suite, Apt, #, P ] Sufte. Apt #, etc. M(_JQ-_R-E o CR2E034 {11/03) -
City & State City & State 4. FEI Number Apphed F-;r )
_ 65-0985621 [ [rot Applicable
ap Country ap Couniry 5. Certificate of Stalus Desired [ gi-;’fqlﬁf;’c"“"“a‘
5. Name and Address of Current Regisiered Agent 7. Nari_t_e_aq:d Add;éss of New Registered Agent : ; B
Name
SSEJI%AS?WEr?;RggBEVERD Street Address (P.O. Box Number is Not Acceptable)
SUITE 220 -

MIAMI FL 33183

City FL ) Zip Code

8. The above named entity submits this statement for the purpose of changing ts regisiered office or registered agent, or bath, in the State of Flonda. | am familiar with, and écce;at
the obligations of registered agent.

SIGNATURE - - C e — ..
Signalure, lyped of prinled came of regisiered agent and it § apphcab'e. (MOTE Registered Agenl Sigrature requined when rensiating} DATE _
FILE NOW!I! FEE IS $150.00 ) )
AN &. Election Campalgn Fi

After May 1, 2004 Feo will be $550.00 st o i 2 [ Aoty Be
Make Check Payable to Florida Department of State N ’
10. QOFFICERS AND DIRECTORS 11. {DD[YION§/,CHQ_N§ES, TQ OFFICERS AND DIRECTORS IN 11
“TLE PTD O Oelete TLE UOODDNDEAREaT Dl change [T Addition
usc | CEJAS, ENRIQUE v 02/27/04-80043-008 150,00
STALET ADDRESS | 8540 SW 133RD AVE.RD SUITE 220 STREET ADDRESS
Ty -ST-21P MiAMI FL 33183 CITY-81- 2IF L
TITLE sD [ oelete L [ change [T Addition
HAME MARTINEZ, LAZARA HAME
STREET ADDRESS | 8640 SW 133RD AVE.RD SUITE 220 STREET ADDRESS
ome-sT-or EMIAME FL 33183 CiTy-ST- 2P -
TITLE O Delete TITLE O change [T Additian
MAME HANE
STREET ADDRESS STREET ADDRESS
LY -ST- 7P Ity - ST 2P ] e
TITLE [ Delete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS SYREFT ADDRESS
oY -ST- 2P CITY-ST-2Ip )
TIE 1 Delete e [ change ] Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITe.ST- TP CHY-ST-2F
TITLE [J Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-29 CATY -SY- TP o .

12, | hereby cartify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)i), Florida Statutes. ! furiher cerify that the information
indicated on this report or supplemental repart 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 corporatian or the recerver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ggdress, with all other like empowered

SIGNATURE: @ﬁé L Colias 2 ggga;g 205 -
SIGNATURE AND RYPED OR PRINTED NAME OF SIGMNING OFFICER QR DIREGTOR wJ Fi Dale Daybine Phana ¥




