2004 FOR PROFIT CORPORATION
— ANNUAL REPORT (AR} , S FILED

DOCUMENT # M29234 Feb 27, 2004 08:00 AM
3. Ently Naims Secretary of State
ATLANTIDA PAINTING AND WALLCOVERING, INC.
Prineipal Piace of Business Mailing A;ddress
C/0 ALBERTO ENG C/0 ALBERTO ENG
890 E. 33R0 STREET 220 E. 33RD STREET
HIALEAH FL 33013 Hlal EAH FE 33043
DT
Sute. ApL. %, els. Bl Sude, ApL ¥, elo, T MOORE CRPE034 (11/03)
ity & State - City & State | 4 FEINuwber _ Applied For
59-2652400 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired ad ?i'gsql‘;ﬁj:é“ma'
6. Name and Address of Current Registered Agent _ o1 tams anidiA::i’d;ess' of New Registered Agent
Name \
sg’g EERAEQF %T;SD STREET Street Address (P.Q. Box Number 1s Not Acceptable)
HIALEAH FL 33013
City FL Zip Code

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

SIGNATURE — ' A
Signaturs, yped o printed name of ragisiered agert and title d appheable (NCOTE. Registared Agent signature requirad when reinstabng) DATE
FILE NOWII! FEE 15 $150.00 ' . . .
. ? v . 8. Election G aign F

At ey 1, 204 Fo wilbo $55000 Gectey Corpsa P $5.00 oo
Maie Check Payable to Florida Department of State '
10. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD T Delete TALE [T Change  [] Additian
ek ENG, ALBERTO ' NAME HACORNNRST SR
STREET ADDRESS | 990 E 33 ST STREET ADDRESS 02457 /T4-20030-005 150,00
LIy -S7-2IP HIALEAH FL 33013 CITV-ST- 24P ‘
THLE DE 1 Deiete THLE [T Change 3 Addilion
NAKIE MAGDALENA, SERRANO NAME
STREET ADDRESS 990 E 33 8T STREET ADDRESS
CITY-S7-2P HIALEAH FL. 33013 o CITY-ST-ZIP
TLE O delete TIME [ Change [ Addilion
HAME HAME
STREET ADDRESS STAEET ADDRESS
VY -ST-21P CITY-§T1-2IP
TITLE [ Dolate TIMLE [ Change [ Addition
NAME ' NAME
S$TREET ADDRESS STREET ADDRESS
ory-S1-2P B Ty -ST- 1P N i
THLE [ Detete TIELE, [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P GITY-gT- 2P ) ]
TILE 1 Delete HTLE O change  [J Addilion
NAME NAME
STREET AOGRESS STREET ABDRESS
CITY-ST-7P CITY-5T-2IP N

12. | hereby certity that the information supplied with this ﬂling does not qualify for the exemption stated In Section 119.07(3)(i), Flarida Statutes. | further certdy that the infermation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or rustee empowered 1o execute this reporl as required by Chapter 807, Florida Slatutes, and that my name appears In Block 10 or Block 114
changed, or on an attachment with an a dr)ess, with all ather like empowered .

SIGNATURE: f;é'/oq’
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ,Bﬁta / Daytime Phona #




