2004 FOR PROFIT CORPORATION. FILED

-

DOCUMENT # P03000011489-

1. Entity Name

D.J.B PAINTING SOLUTIONS; CORP:- -+

—= _ANNUAL REPORT (AR) Jan 29, 2004 8:00 am
' Secretary of State

01-29-2004 90081 032 ***150.00

Principal Place of Business Mailing Address
11380 BISCAYNE BLVD. #126 11380 BISCAYNE BLVD. #126
MIAMI FL 3318t - MIAMI FL 33181 )
o WE 129 Sk 1900wk 135 s
Suite, Apt. #, etc. Suite, ."\apl. #, etc. MOORE CR2E034 (11/03)
Suotke Jo 4 Sutie 2oy
City & State " . City & State . .i' FE! Number Applied For
Morddan  ormie e oM~ reatedwl RAYJ-005 7470 Not Applicable
Zip ‘Q\ Country DD“ & e 3 '(p‘ Country 5. Certificate of Status Desired | $8“75 Additional
; 3)6 \ Cﬂ \ \ L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e = e e e - . - - . - _ |..Name . = B
?‘fé%%lglégLSYnE BLVD. #126 Sirest Address (P.O. Box Number is Not Acceptable)
MIAMI FL. 33181
City FL Zip Code

Ihe obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

Signatura. typed or printed name of registerad agent and lilla if applicabla (NOTE: Registered Agent signaturs requirsd when renstating) DATE

FILE NOW!!! ‘FEE IS $150.00

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD 3 Detete TINE Tl change [ Acdition

NAME GARCIA, LUIS R NAME

STREET ADDRESS | 11380 BISCAYNE BLVD. #126 STREET ADDRESS

CITY-ST-ZP MIAMI FL 33181 CITY-ST-2IP

TME vD O Delete THLE [3Change [ Addition

NAME GARCIA, RAQUEL NAME

STREET ADDRESS [ 11380 BISCAYNE BLVD. #126 STREET ADDRESS

CITY-ST-72IP MIAMI FL 33181 1 CITY-ST-2IP

TILE [ pelete TILE O Change [ Addition
S NAME e [ e e e e A Ll e T - —— - S

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-5T-ZP

TITLE O peiete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADPRESS

CITY-5T-2IP CITY-SF-2IP

THLE O teiete TITLE [ Change T[] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CiTY-§T-21P CITY-5T-2IP _

TITLE [23 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

changed, or on an attachrment with an address, with all other like empowereg.

12. | hereby cerlify that the information supblied with this filing does nct qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath: that | am an officer or director
of the cornoration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

v E AND TYPED OR NNTED NAME OF SIGNING OFFICER OR DIRECTOR

smnmune:%gu& oo \\\&&‘Lo g 808 ¥9-25a5

Daylme Phone #




