+ FILED
2005 FOR PROFIT CORPORATION Mar 29, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgENEJmIZAENT # M29234 03-29-2005 20009 010 ***150.00
ATLANTIDA PAINTING AND WALLCCVERING, INC.
Principal Place of Business Mailing Address - - -
€/0 ALBERTQ ENG : /0 ALBERTO ENG
990 E. 33RD STREET 990 E. 33RD STREET
HIALEAH, FL 33013 HIALEAH, FL 33013
T v G AR COAM WA
Suite, Apt. #, eic. Suite, Apl. #, etc. 03242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
L 59-2652400 Not Applicable
e Caund.l’ry' ap Country 5. Certificale of Stalus Desired [} fi'gi l’:’i‘f:;‘m”a'
6. Name an;! ‘Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. oy ‘ Name
ALBERTO ENG
990 EAST 33RD STREET Sirest Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33013

‘.

e City FL | Zip Code

» . . .
8. The above named entity submizs_ihis statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agenty « '« ;

SIGRATURE B :

o L Signature, typed or printed nams‘Q‘;i:!e‘q'isle:.mj agent andg e t applicable. {NOTE: Registared Agenl signature required whan reinslating) DATE

FILE NOWI! FEE’IS’&SO?OO 9. Election Campa\gn Elnancmg 55_00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE PD ] Delete TMLE [Dchange [T Additien
NAME ENG, ALBERTO NAME
STREET ADDRESS | 990 E 33 ST STREET ADDRESS
CIry-s1-zie HIALEAH, FL 33013 CIFY-S1-2IP
Tme DE E Detete TILE [ change  [JJ Addition
MAME MAGDALENA, SERRANO NAME
STREET ADDAESS | 990 E 33 ST STREET ADDRESS
CITY-S1-2P HIALEAH, FL 33013 CITY-ST- 21
e 1 Detere e [ Change (] Acdition
NAME - ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O oelete e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2IP CITY-SI-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-81-21P .
TITLE Coelete ~ = e ' - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . ' CITY-S1-2IP _

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the carporaticn or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M 03/75/%-5' (—3"5/4?3 L3227
N ALY

YPEG OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona #




