2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000052353

1. Entity Name

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90026 021 ***158.75

J & M DECORATING AND PAINTING INCORPORATED

Principal Place of Business | Muailing Address

2579 N. FORSYTH RD;, STE. C. )

ORLANDO, FL 32807 ORLANBO, FL 32807

2579 N. FORSYTH RD,, STE. C

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc, Suite, Api. #, etc.

TR OYR

AT

Lo
A

02202004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEL Number Applied For
.59-3665160 Not Applicable
2 Country Zip Country i 5. Certificate of Status Desired H $3'75 Aldditlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
PO B SV - - -Name.. - .- E S e e . - .
VEGA, MARTIN S
2281 ADELIA BLVD Street Address (P.O. Box Number is Not Acceptable)
DELTONA, FL 32725
City FL 1 Zip Code
B. The above named emity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of reglstered ageni and tile if applicable, (NOTE: Registerad Agent sipnalute requized when reingtating) DATE
' FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ‘ 7 Delete TLE [ change [ Addition
NAME VEGA, MARTIN S NAME
STREET ADDRESS | 2281 ADELIA BLVD STREET ADDRESS
CITY-57-2P DELTONA, FL 32725 CITY-5T-2F
TLE vP [ Delete TITLE O change ) Addition
NAME D'AFT, KEITH A NAME
STREET ADDRESS | 1539 JOYNER DRIVE STREET ADDRESS
CiY-s1-2p DELTONA, FL 32725 CITY-ST- 219
TMLE 3 Delete Tme S O Change  [3¢Acition
NAME HAME D'AFT JACQUELINE . £, )
- STREEF ADDRESS s S - b — STREET ADDRESS 2_'72.“; MeWLAND @BuvDd - ™ A
CiTY-§T-2p -T2 | DELToNA  FL 22725
TILE 1 elete TITLE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GTY-ST-2P CITY-57-2P
TILE [ Delete TIMLE ClcCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-57-2P
TILE [ Delete TITLE [ Change [} Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I A IO CITY-5T-7IF
12. | hereby centify that the informatign fupplied wif il Yoes not qualify for the exemption stated in Section 119.07(3)(i), Ftorida Statutes, | further certify that the information
indicated on this report or suppfermgnifil repol ,’ : Ad ad¢urate and that my signature shall have the same legal effect as if made under path; that { am an officer or director
of the corporation or the rece BE SN hibexdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attacMfhesy v -L‘K empowered.
= |
(1]
SIGNATURE: 2[20 [ou 407 673 3600
mo‘nm.f # TYPED O PRINTED NAME OF 51GNING ORFICER OR DIRECTOR Data Daytima Phone #
L




