FILED

Apr 19,2004 8:00 am
2004 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # P98000031113 04-19-2004 90303 031 ***150.00

1. Entity Name

J & J PAINTING CORP.

Principal Place of Business Mailing Address 3 qﬂss? 3\?
5308 SW 133 AVE PO BOX 170002
HOLLYWOOD, FL 33027 HIALEAH, FL 33017

S LT TR A

Suile, Apt. #, etc. Suite, Apt. #, elc. 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
MANYL L 65-0829912 Not Applcabs
i 7 t Zi T : - i .
é;%ol 5 L[):g:al— ' ()C.;rt\iry 5. Certificate of Status Desired O gge.gqui?: dﬂmnal '
6. Nama and Address of Current Reglstered Agent 7. Name and Addrass of New Reglsterad Agent
. Nam,
AROCHA, MAIVEL AriocrtA Vel
5308 SW 133 AVE Su2et Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33027

D NW @<-AULE
City MIAM | FL |_z£g%db/5

urpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

g0 Freeut  AocHA mianeL 04 |14 log

8. The above name:
the oblkgation

SIGNATUR d L
Signatwe, erd of brd.{ad name of registered agerni and title # appicanle. (NOTE: Registered Agant aignature required when reinstating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2004 Fee will be $550,00 Trusl Fund Contribution. [0 AddedtoFees
10. T CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v 1 Delete TITLE V . \ [Z/Change {] Addition
NAME, AROCHA, MAIVEL KAVEE Boehe A 4 Awene
STREFT ADDRESS | 5308 SW 133 AVE STREET ADDRESS Ol NI %9
CTY-ST-ZP . | HOLLYWOOD, FL 33027 UT-STTE A Ay ,,-‘-FL 220\C
e P {J Delete TILE T . nange ] Addition
NAME MARTINEZ, JOHN JAIRO NAME N‘ﬁ.d‘hmz \bhn \k(}.{'\?fﬂf.
STREET ADIRESS | 5308 SW 133 AVE sreEr ookess 2 006D NwW D g
.57- -§T-7 P
ov-5-2 | HOLLYWOOD, Fi. 33027 S A Fy, BBOLST
THLE ] Delete TITLE : {7 Crange:  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST-2F
LE T petete THLE [ charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmy-T-7P
TILE T Delete TITLE [ change [} Adcition
NAME NAME
STREET ADDRESS | - STREET ADDRESS ;
CITY-ST-2IP . ) CITY-S1-2P
TILE Pt {7 Delete TITE [ Change [} Acdition
HAME ‘ ’ HAME
STREET ADDRESS R , GTREET ADDRESS
CITY-8T-2I ya / CiY-§1-2P

12. | hereby certify that the information supplied with this filing dqé; not qudlify for the exemption stated in Section 119.07(3)i), Flotida Statutes. 1 further certity that the information
indicated on this report or supplemental seport is true and agcurate affd that 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 of trustee.empowered to,Execule thfs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of an an attachment with an addl’:gs's, with all gther like empowared.
SIGNATURE: el Pl DevTt culiafd 363307080

SIGNATURE AND TYPED DR PRINTED NAME OF mrfu OFF.CEA ORDIRECTOR ¥ Date Daytime Phone ¥




