FILED

2005 FOR PROFIT CORPORATION ¥
ANNUAL REPORT - * Secretary of State
DOCUMENT # P04000004183 04-27-2005 90290 025 ***150.00
1. Entily Name
PAINTING BY MIGUEL, INC.
Frincipal Place of Business Mailing Address ?g
4326 NW. 58TH SYREET 4326 N.W. 54TH STREET h
FORT LAUDERDALE, FL 33319 US FORT LAUDERDALE, F1. 33319 US BB“ 21 440
S s R N
Suita, Apt. 0, ete. Suile, Apt. #, elc. 03072005 Chg-P CR2E034 (10/03)
City & Staie City & State 4. FEI Number Applied For
2p-05¢ 7198 Nt Applicabio
Zip _ Caumlry 7 1 Zip . Country 5. Cortificale ol Siatus Dutired O Ezgﬁsq:ﬂugr_m
8. Name and Add ot Current Registered Agant 7. Name and Addross of New Reg Agant
Name
PALACIOS, MIGUEL —— -
4326 N.W. S4TH STREET Sueet Addrass (P.O. Box Nuiber is N0t Acceptabla) -
FORT LAUDERDALE, FL 33319
City FL | Zip Coda

the obligations ol regfstered a

8. The ahove nyubmils this statement for the purpese of changing its regisiered oflice or regisisred agent, or both, in the State of Florida. | am lamiliar with, and accept

SIGNATURE

INOTE: RegeEsin g AGrt 0TS eaurid whin I labng )

FILE NOWIII FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conuribion,

$5.00 mayBe
Added {o Fess

10, QOFFICERS AND BIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE PVSD 0 petere mE [ Change [ Aduition
HAME PALACIOS, MIGUEL HAME

STREET ADDAESS | 4326 N.W. 54TH STREET STREET ADDRESS

CiNy-ST-IP FORT LAUDERDALE, FL 33319 cuy-si-zp

e [ peteta ME O Change [ AddRion
HAME NAME.

STREET ADDRESS STREE| ADORESS

cmy-ST-n¢ Cry-51-0P

mLe Ooeiee VILE [ Cange [ Aadition
RAME NAME

STREET ADODRESS SIRLE ] ADDRESS

CIY-ST-1P CIry-§i- 2P

TOLE O oewn nHne O change [ Adcition
HAME — HAE —_— — .

STAEEY ADDRESS SIREET ADDRESS.

CilY-§1- Cire-51-2IF

THLE O tiete WILE {O Change  [J Aadition
NAME NAME

STREET ADOFESS STREET ADDRESS

an-sT-op _CTY-$§-2P

LE O peiete itk O Crangs [} Addition
NAME WANE

SIREET ADDRESS - STREEY RODRESS

COY-ST-7P cny-st-ar

12. | hereby cartily inhat the information supplied with this hh:g
indicaled on this report or supplemental repor is Tue &
of Ihg corpomlion or tha recenver o |
changed. or on an aliachmen

SIGNATUR

an adpiress, with ail other ke ampowered,

does not gualfy lor the sxemption stated in Sectien 119.07(3Xi), Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same Jegal
empowerad 0 oxecuta this reparl 2s required by Chapter 607, Florida Statutes; and thal my name appoears in Bliock 10 or Biock 1 ¥

lect as il made under oath; that | am an oificer or cirgctor

TYPED OR PRINTED NAME OF SIOMNG OFACER DA DIRECTOR

Dayang 1 Tone ¢

Jun 06, 20035 8:00 am



