2004 FOR PROFIT. CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 15,2004 8:00 am

DOCUMENT # Pozooooss7ag

1. Entity Name

BLUE COAST PAINTING & WATERPROOFING, INC.

ecretary of State

04-15-2004 90044 026 ***150.00

Principat Piace of Business

727 N 28 AVE
HOLLYWOOD FL 33020

Mailing Address

727 N 28 AVE
HOLLYWQOD FL 33020

2. Principal Place of Business 3. Mailing Address

I

||l|l||| |

I

Ikl

Suite, Apl. #, etc. Suite, Apl. #, etc.

MOQRE CR2E034 (11/03)
1
City & State City & State 4. FE! Number . Applied For
NO-T APPLICABLE Not Appiicable
Zip Country ap Country 5. Cerlificate of Status Deéured O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ B - . Lo Name__ - - 1 - SR
1
E-ZI-?}:IEgéAﬁ%EJULIO A Street Address (P.O. Box Number is Not Accc:epiable)
HOLLYWOQOD FL 33020 ;
3
City | Zip Code

FL

the abligaticns of registered agant.

v SIGNATURE

5. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slatt:a of Flonda. | am fariliar with, and accept

i

Signaiure. lyped or printed rame of registered agent and tille | apphcable.

(NOTE: Registerea Agenl signature requesd whean remnstating)

!

i DATE

|
9. Elaction Campa:ign Financing
Trust Fund Con}ribution.

$5.00 May Be
Added 1o Fees

QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO JFFICERS AND DIRECTORS IN 11
mE DPT O3 delete e ' O crange [ Addition
NAME ETCHEPARE, JULIO A NAME !
STREET ADDRESS | 727 N 28 AVE STREET ADDRESS {
CiTy-S7-21P HOLLYWOOD FL 33020 CITY-57-2IP |
TmE O pelete TLE ! O3 Crenge 3 Additian
NAME NAME ;
STREEY ADDRESS STREET ADDRESS
CITY-57- 2P CITY-S1- 2P :
TTLE 3 Delete TITLE . l:l Change [ Addition
= b NAME s e | - — — e e B — e ——— e o = b T e s
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP CTy-ST-2P .
- Tme [ Delete TLE i [ Change [ Addition
NAME NAME .
STREET ADDHESS STREET ADDRESS g
CITY-57-2IP CITY-ST-2IP . .
TIME [ Getete TITLE ' [ Change  [] Addition
NAME RAME i
STREET ADDRESS STREET ADDRESS ;
CITY-ST-ZIP CHTY-ST-2IP :
TILE [ Detete TIMLE [J Change  [C] Acdition
NAME NAME i
STREET ADDRESS STREET ADDRESS !
oITy-ST-2P CIry-ST-2 A

changed, or on an attachmen

SIGNATURE:

th an address, with all other like empowered.

(s

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporaticn or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

4]%\04 (4s4) 82-9029

AIGNATURE AND TYPED OR PRINTED NAME OF/QﬁNING iFICEH OR DIRECTOR

" Date Daytire Phone #




