2004 FOR PROFIT CORPORATION FILED

DOCUMENT # P02000036281 ecretary of State
1. Entity Name s
04-29-2004 90287 006 150.00
EDGAR PAINTING, CORP.
Principal Place of Business ) Mailing Address
14867 SW 104 ST #23 14867 SW 104 ST #23 1432U110%))
MIAMI FL 33196 i MIAMI FL. 33198
Suile, Apl. #, etc. Suite. Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
04-3638047 Not Applicable
p Country o Country 8. Certificate of Status Desired 0 gese';g] lﬁf;;“""aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i et = e ame e o e R, ~MName . L e S
I{?al"sz:,Aé)WE1%(ipéB|- #23 . Street Address (P.0Q. Box Number is Not Acceptable)
MIAMI FL. 33196
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature. typed of printed name ol registered agent and e if applicable, {NOTE: Regisiered Agent signaturd requrrsd when reinstating) DATE

ANNUAL REPORT (AR) Apr 29,2004 8:00 am

]

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TG QFFICERS ANC CIRECTORS IN 11
TMe oP O Delete TTE . & Change [ Addition
WANE LOUZAO, EDGAR NAME Lovzpo Ldoar
STREET ADDRESS | 14867 SW 104 ST #23 STAEET ADDRESS Sgss S HST
orv-sT-zp | MIAMI FL 33196 CITY-ST-2ZP ALlspntsr FA B3 re¥
THLE 1 Delete THLE [ Change [T Addition
HAME NAME
STREET ADDRESS ) STREET ABDRESS
CITY-ST-73P CTY-ST-2P
InE_. — e i IR mE_ . _ 1 Chanoe __ [7] Addition ;
: - - L LOUEIAN,
NAME NAME
STREET ADDRESS § sTReeT anoness
CITY-5T-2IP CITY-ST- 2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE O Delete TITLE [J Change [T Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2P
TE 3 Delete TE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the % emption staied in Section 112.07{3)i), Flcrida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my-gighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered tc execute this reporiskequired 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 empowgry

SIGNATURE: _ALo0zro Lolaa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

(78) 595 =152 -

Date Daytime Phone #

¥k ROR DIRECTOR

Ry

_7,%7-;/47%




