< FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P0O0000053424 04-12-2004 90310 036 ***150.00
1. Entity Name
HEAVENLY PAINT & HOME DECORATIONS, INC.
Principal Place of Business Mailing Address i
14950 SOUTHWEST 157TH TERRACE 14950 SOUTHWEST 157TH TERRACE 34949715
MIAMI, FL 33187 MIAMI, FL 33187 )
S s (LRI VTR
Suite, Apl. #, etc. Suite, Apt. 4, etc. 03302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1014036 ) Not Applicable
_,,-__E_ifl_ U E?L:.T:y_m B e z;-.-z_lg-«. o - —ﬁou[lw S 4 =5=Certificats of Status:Desired ==z} ~=% 38.75_.Adda‘jippaé\, B
" T = Fee Required
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DELEADOQ, PROCOPIO R

14950 SW 157TH TERRACE Strest Address (P.0. Box Number is Not Acceptable)

MIAMI, FL  33-1875

City FL | Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations g} registered agen

sianaTURE A’ﬁu f"‘—f’" 4/-// o }/4/(7

Signalure, lypad of praed hame o egislered agend and Ulle it applicanls, (NOTE: Regeslored Agenl signalurg required when reinstating) DATE
.- - oE el . e S e o
] FILE NOWII! ‘FEE-1S $150:00° --* +9. Elaction Sampaign Financing~ - $5.00 may Be

= "'—Aﬂe'r'May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIILE PSTD O Detets TITLE [ change (7] Addition
HAME DELGADQ, PROCOPIO R NAME
STREET AODRESS | 14950 SOQUTHWEST 157TH TERRACE STREET ADDRESS
ClTy-8I-2Ip MIAMI, FL 33187 CITY-ST-7IP
TILE [ pelere TNiE : [J Change [ Addition
HAME ' NAME
SIRLET ADDRESS STREE! ADDRESS
CY-ST-2IP CITY-$T-2IP

~ TITLE . s - [ Deletewe 17LE B C s o s _{_.JQC'E”PL ,,.E_l_iddﬂi"
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-217
TILE : 7 pelete TITLE [ change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2Ip
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2IP CITY-SI-2IP
THLE . O Delete 1TLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP |

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this repart or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an altachmapt with an address, with all other like empowered.

SIGNATURE: P« \ 0 Y‘/ﬁ%ﬁ"j

SIGHATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Daylie Phone &

et e W




