2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000085866

1. Entity Name

Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90078 034 ***150.00

NUNEZ PAINTING & MAINTENANCE CONTRACTOR, INC.

Principal Place of Business

1321 SW 74TH AVENUE
MIAMI FL 33144

Mailing Acdress

MIAMI FL 33144

1321 SW 74TH AVENUE

2. Principal Flace of Business 3. Mailing Address

I

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

&

[

0

MOOCRE CR2E034 (11/03)
City & State City & State 4. FEI Nurmber Applied For
65-0625231 Not Applicable
Zi Zi iti
® Country P Country 5. Certtificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NUNEZ, NORBERTO
1321 SW 74TH AVENUE
MIAMI FL 33144

Street Address (P.Q, Box Number is Not Acceptable)

City

FL [ Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatura. typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agenl signature required when rainslating)

DATE

Trust Fund Contribution

9. Election Campaign Financing
X [ Added 1o Fees

$5.00 May Be

11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD B [ pelete TE [ Change [ Addition

NAME NUNEZ, NORBERTO NAME

STREET ADDRESS (1321 SW 74TH AVENUE STREET ADDRESS

Ciy-$T-21P MIAMI FL 33144 CITY-ST-21P

TITLE D ' £ Delete TITLE [ change [ Addition

MAME NUNEZ, ANTONIO NAME

STREET ADDRESS {1321 SW 74TH AVE STREET ADDRESS

CIrY-ST-ZP  [MIAMI FL CITY-ST-2IP

THLE 3 Detate TITLE O change [ Addition
CNAME o D V1S - R - T

STREET ADDRESS | STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TITLE O Detete TMLE {JChange ] Additicn

KAME - NAME :

STREET ADDRESS § STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

TiME 1 Deleta TLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TME [ ceiste TTLE [OJchange [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: /s 7

((Jﬂ%/ﬁé’ﬂ Fr ez 2

12. | hereby certify that the information supglied with this filing doss not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplementat report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation 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 Biock 11 if -

JE
k‘(/0 Y r'}SL/Lé?

Date

e

)¢

Dafnme me l

yﬂaﬁﬁas KND TYPED OR Pnrmyﬁue OF SIGNING ﬁ;den ORQYRECTOR
o
4 /7

=

-]



