2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0O0000605048 Feb 16, 2004 08:00 AM
1. Entity Name
retary of

A PLUS INTERNATIONAL PAINTING, INC. Sec eta yo State

Principal Place of Business Mailing Address_ S o . ) .

240 20TH AVE. NORTH EAST ’ 240 20TH AVE. NORTH EAST " _

NAPLES FL 34120 MNAPLES FL 34120

S IEA AL AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc 7 MOORE CR2ED34 (11/03) .
City & State City & State 4, FEI Number Applied For

59-3617915 Not Applicable

Zp Country 2p Country 5. Certificate of Status Desired O ?ei.gesq;?{rjed;ﬁonal

6. Name and Address of Cutrent Registered Agent 7. Name and Address ot New Registered Agent

MName

\é’z%gg%? ! A‘%I:EB?\!RJF?TH EAST Street Address {P.0. Box Number is Not Acceptable)

NAPLES FL 34120

City F L Zigy Cocke

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

SIGNATURE — ——
Sigrature. typed of prted name of regrsterea agem and title f asplicable (NOTE Regrstersd Agenl signatute required when roinstanng) DATE
1 o o0’
FILE NOW!Il FEE l.S -$15—D'0°. : 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 FEF will be $550.00 Trust Fund Contribution. [0  Addedto Fees
Make Check Payable {o Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t
e PD 1 Delete TME T cChange  [3 Addition
NAME VELASCO, ALBERTO NAME -
}
STREET ADORESS | 240 20TH AVE. NORTH EAST STRELT ADDRESS e ;?%gggggﬁ?g? 1315 150, 00
crv-sT-2p | NAPLES FL 34120 oy 7.2 - -
jiitd VD 3 Delete TITLE 3 Change [T Addilion
NAME ROMERQO, MARTHA C NAME
STREET ADDRESS | 240 20TH AVE. NORTH EAST STREET ADDRESS
CITY-SY-2iP NAPLES FL 34120 CITY-5T-2IP
TILE [3 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-51-2P CITY-5T-2p
TITLE O eiete TLE Cchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-§T-2IP
TITLE [0 oelete TTLE D Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TLE [ pesete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -T-21P

12 i hereby cerlify that the information supphed with this filing does not qualify for the exemption stated in Seclion ‘!19.07’%3){0. Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 qr Block 11 if

changed, or on an attachment with an addrass, with ali othar like empoyered /ﬁ 3 =
SIGNATURE: Wmﬁ 0 A~/ -0 BLF-oIP2

SIGN.ATUWPED OR PAINTEQNAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone #




