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' 2004 FOR PROF‘T CORPORATION _04-12-2004 90305 040 ***+70.00
AMENDED ANNUAL REPORT 7 i L PO3000011489

DOCUMENT # P03000011489 ool B 935
1. Entity Name - OLC B i i
D.J.B PAINTING SCLUTIONS, CORP. SETRY:
H SRS ¥ i-
- FLORIDA
Principal Place of Business Mailing Address
900 NE 125TH ST. 900 NE 125TH ST, . -
SUITE 204 SURE 204
NORTH MIAM, FL. 33161 NORTH MIAMEL AL 33161 I ["i H I
| i
2. Principal Placs of Business 3. Mailing Address Imﬂa}“mmﬂﬁ“ﬂﬂmm%mm’mm
Suite, Apt. ¥, efc, Y Suile, Apl K, 81C. 7 § ‘
T e I L
o= Cily & State Cily & State ; 4. FEI Number . Applied For
) 32-0057270 P Nat Applicadle
Ze Country ze Country 5. Cortlcate of Staws Desived B ?g;fqmm'
6. Namp and Addresa of Current Registered Ageni 7. Name and Address of New Reglsierod Agent
N: i - ¥l ’
GARCIA, LUIS R mj& e\ AL Hesus
Strael Address (P.0. Box Numioer is Not Acceplable)
IS L ey VD-#126 - AN Ri=cane waus. A (DB
S; ﬂ_,/ / ;]mm‘vm
. ity Zip Code
e _fiz/_ufzu FL jBSI &l

The abbve named entity submils this statement for the curpose of chanping its registerad office or registered agant, or both. in the State of Fiorida. | am tamiliar with, and accept

he opligatiops of registered agenl. .
SIGNATURE, C}l} o CiM.{/"/A/ Y-~ 0¥

7

“Egratrc. bbcd o peinked A9 T of 1. 5KACa garl 3% LIk { IBpIEAID, (NGIE; Mg £3mel Ao OGAMUC FCR.rCrl WHCH - ST ngY DAIE
8. Erection Camgaign Financing $5.00 May Be
Amondod AR Is $61.23 . Trust Fund Contribution. 0  AddedtoFees o N ) ) ]
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 1]
T PD _ O netee nne T . Ocrae  Biiion
HAME GARCIA, LUIS R NAME 1Sael e Sesus
STREETADDAESS | 11380 BISCAYNE BLVD. #12¢ STREET ADORESS. || 4 3,3 > Biseayae “BiyYd. <L 10%Y
OS2 | MIAMI FL 33181 MITH ety of 330894 o
e vD Ol Deiete e = y Y ) Change ‘Adkiiion
K GARCIA, RAQUEL NAME fhaspel Co0rches
STREET ADCAESS | 11380 BISCAYNE BLVD. #126 smerroviess [HBF0 “Biscayne. Divd. +| 2P
OTY-S-2P | MIAML, FL 33181 OST® \Nevwadenty, L) QG
e [ oetere TRE i Ochange [ Addition
NAME RAME
STREET ADDRESS STEET ADDRESS
CIry.5T-29¢ CiTY-ST- 2%
e 03 pelee NRE (3 Change [ Addition
NAME HAME
STREET ADDRESS STREET KDDFESS
Y-S 2p ary-st- e
_—— P MRE L 3 oL . L S .7 _TME I me e o Bcrange ] Addiion
NAME MAME - - e . ———
STREET ADDFESS STREET ADDRESS
CIry-S1-21 . CITY-S1- 2P
LY
AME ‘ O pee TIE DCichange [ adation
KAME HAE \Nr‘\
STREET KODRESS ' STREET ADDRESS
fy-gl-p CITY-51- 20

12, ! hareDy certity (hat Ihe intormation supplied with Ihis liling does nol guality fof the exemption stated in Section 119.07(3Xi), Florida Slatutes. | tunther certity thal the intormation
indicated on this report of supplemental repart is true and accurate and that my signature shall have the same legal ektect as it made undet oalhy; that | am an ofticer or direclor
of the corporation or the receivar or trusiee empowered to exacute this repor! as required by Chapier 607, Florida Statules: and that my name appears in Block 0 or Block 11 i
changed. or on an attachment with an adaress, with all other like empowered.

. | SIGNATURE: ZX P(}S\D;cy '%/9«110% s BGl- 2535 |

ann TYPEOR FRI)‘_DM‘I!O’WN"G OFRCER OR DIRECTOR (30115 Daytrre Phen ¥

w




