FILED

2005 FOR PROFIT CORPURATION Apr 22,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P00000100543 Secretary of State
Ihsnonwéﬁ PAINTING CORP.

Principal Placa of Business Mailing Addigss <

8048 SW 150 AVE B048 W 150 AVE
MinMt, FL 33783 ; MIAML FL 33193

2 IVATARAARI RO R AR

04182005 No Chg-P CHRZEQ34 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FEl Number Applied For
' o S e 65-1050269 Nat Applicable
5. Cenificate of Status Desired E/—‘?ese';?q :;Sjé“c'”a'

6. Nameand Address of Current Registerad Agent '™ |

e = : R =s s G G MR

COSTALES, EVELIQJ  _ . _ S
8048 SW 150 AVE

MIAMI, FL 33193 N - ——

8, The above named ant@ubmits this statement for the purpose of changing its registered office or registerad agent, or bioth, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE = S - '
Signatue?. typed orprimad name of reglsidred agont and file i dppiicable NOTE Regisiared Agent signatue romured whan relvetalingy * DATE
FILE MOWN! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be ‘EGBGUQQESUQS

After NMay 1, 2005 Fee wili be $550.00 Trust Fung Contribution L AduedtoFeus 04,/22/05-801 14017 158.75
10, T~ = OFFICERS AND DIRECTORS IR T e i C M e
nnE D ) - T pPEE—— =
NAME COSTALES, EVELIO J. ] N : ’ ) -
STREET ADDRESS | 8048 SW 150 AVE - ’ R e SR
Smy-sT-2P | MIAMIL FL 33193 _ B
TN - ; ’ P
NAME
STREET ADDRESS
CTY-5T. 2
TinE o Tmeee— -
-4 N

ame | DO NOT WRITE

‘" T |"""""IN THIS SPACE

NAME
STREET ADERESS
City-sT-am —

e - i " R i e L .
NAME

STREET ADORESS
GITY-ST-2P

T el -

NANE S
STREET ADDRESS -
TITY-$7-2P

12. ! hereby centify that the Informaticn suppfiad witf This fiing does not qualily for the &xémption stated In Section 119 G7(3)(i]. Florida Statutes. ! further certify that the information
indlcated on this repon or supplemantal repert is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer ar director
of Ihe corparation of the receiver or rustesempowerad 10 egaculg this report as requived by Chagter 607, Florida Stalutes; aptd that myname appears in Block 10 or Block 11if
changed, or on an atiachmeptith an addresy. wilr 3l oth Iik/ﬁmpowered.

INTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Prone #
—

SIGNATURE:

P




