———— e

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED

Secretary of State

DOCUMENT # P03000107655

1. Entity Name

ALL METAL ELECTROSTATIC PAINT CORPORATION

03-29-2004 90540 001 ***150.00
03-29-2004 90540 Q02 *****g 75

Mailing Address

5666 SW 129 PLACE
MIAMI, FL 33183

Principal Place of Business

5666 SW 129 PLACE
MIAMI, FL 33183

66408533

AR VMRG0

Mar 29, 2004 8:00 am -

2. Princjpal Place of Business 3. Mailing Address
/P3N 17 Street | /931 pi) 1T Street
Suite, Apl #, etc. Suite, Apt. #, efc. 03042004 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEl Number Applied For
jami, L ami, L n0- ODJO&Q 19 Not Applicatle
Zip COUHII’Y Zip Country - N $8 75 Additional
33 } 9\5 ld)ﬂf _ .DGJQ- 3 3 }25 WAt mi - ane 5. Certificate of Status Desired il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EXPOSITO, ARMANDO F
_5666.5W.128. RLACE.
MIAMI, FL. 33183

Street Address {P.C. Box Number is Not Acceptable)
—— Lt Ry i

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Figrida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Sigriature. typed of printed name of registered agent and title if applicable.

(NOTE: Registeved Agent signature required when reingtating)

DATE

FILE NOWI! FEE i$ $150.00
After May 1, 2004 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [T pelete TILE [ change [ Aadition
NAME EXPQSITO, ARMANDQ F SR. NAME

STRFET ADDRESS | 5666 SW 129 PLACE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33183 CITY-ST-ZIP

TME 3 Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-2IP

THLE 0O pelete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS o . ) _ STREET ADDRESS _

" onY-si-ze T e - onv-stme 4 . T T T e oo T
e 7 petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-21p
TLE [ Datete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7P CITY-ST-ZIP
TILE [ Delete TITLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2P CITY-S7-2IF

12. | hereby certify that the informaiiyn supplied with this filin
indicated on this report or sup
of the corporation or the receiv
changed, or on an sttachmant

n address, with all cther like empowered.

7 N\

does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | furthsr certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ﬂa//z/ 24 (: Ze)AGoBZS

SIGNATURE: ¥,

SIGNAA] WWNG OFFICER OR DIRECTOR

ynms Fhone #




