2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000027479

1. Entity Name

FUSION PAINTING CONTRACTCRS, CORP.

Principal Place of Business

1723 NE 185 STREET, #134
NORTH MIAMI BEACH FL 33179

Mziling Address
1723 NE 185 STREET, #134

NORTH MIAMI BEACH FL 33179

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90044 047 ***150.00

gguliovs

i

Il

|

LN

FL

MOORE CR2ZE034 (11/03)
City & State City & State 4. FEI Number Applied For
01-0626871 Not Applicable
Zip Couniry Zip Courtry 5. Cerlificate of Status Desred ~ [J  $8-7D Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name ) . R e
g’éggﬁ% 15‘?%?}%21- #104 Street Address (P.0. Box Number is Not Acceptable}
MIAMI FL 33015 '
(\ City Zip Code

B. The abow

-

named enti

the ooligations of regfStered ageryt:

che-purndee of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl

.;_‘

*SIGNATUR

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPST [ pelete TILE [ Change [ Addition
NAME JAURENA, MAURICIO E NAME
STREET ADDRESS (5830 NW 186 STREET #104 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-57-2IP
TITLE | O Delete TITLE [ change [ Addition
MAME JAURENA, MAURICIO E NAME
STREET ADORESS (330 74 ST. #06 STREET ADORESS
£I5Y-ST-2IP MIAMI BEACH FL 33141 CITY-ST- 2P
TITLE O vetete TITLE [J Change  [J Addition
NAME HAME
~SIREET ADDRESS - [—— —— — = —~ e e s e —- B -STREET ADDRESS - | e s - — - = T e F R SO U
GITY-5T- 7P CITY- $1-21P
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-2IP
TiTE £ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CHY-ST-ZP
THLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§T-7i# l CITY-ST-ZiP

change

12. | hereby certify that the information supplig
indicated on this repont or supplemental regoo
of the corperation or the r

dmﬁ%

SIGNATUR

S|

lher fike & powered

gd with this filing does not uah(y for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurat Bnd

ha} my signature shall have the same fegal effect as if made under oath: that | am an officer or director
2pah, as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

)

ED NAME OF QR DIRECTOR
]

Date

Daytme Phone #

I |




