2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000102820 Apr 14, 2004 08:00 AM

1. Entty Nam
FAS1! QaUT‘\LITY PAINTING, CORP. Secretary Of State

Principal Place of Business Mailing Address
1351 N.E. 212 TERR 1351 N.E. 212 TERR
MIAMI, FL 33179 MIAML, FL 33179

ORI NG

03272004 No Chg-P CRR2E034 (10/03)

1 DO NOT WRITE IN THIS SPACE i

65-1050669 Not Applicable

o $8.75 additional
5. Cerificate of Staius Deslred ol Fee Required

6. Name and Address of Current Registered Agent ] - =

T ot e | DO NOT WRITE
MiAMI, FL 33179 IN THIS SPACE

8. The above named enfity submits this statement tor the purpose of changing ils registered office or registered agent, or both, in the State of Fioride. | am familiar with, and accept

the obligations of registef8d ggent

s JRCE & fIRENTE ____ 2¥liofyY
Sy ail[:;é.!lyp@ punled name of regisiered 26Nt and tite if appicabla {NOTE. Regisloredt Agent signature rocuived when cainslating) 1/ 4 DATE
FMOW!!I FEE IS $150.00 9. Election Campalgn Flnancing $5.00 mayEe Looonni i 28e3 o

After May 1, 2004 Fos will be $550.00 Trust Fund Contribution, [ Added lo Fees 5}4“}} 4-""84"‘8[3038"821 ESD . GU
10, OFFICERS AND DIRECTORS 1
HILE P
NAME LLORENTE, JORGE E

STREETADBRESS | 1351 N.E. 212TH TERRACE
CITY-ST-2IP MIAMI, FL 33178

TITEE

NAME

STREET ADCRESS
CITY-8T-7I7

TITLE
NAME

iy DO NOT WRITE

e S IN THIS SPACE

NAME
STREET AQDRESS
CITY-SY-2IP

TITLE

NAME

SYREET ADDRESS
CiTY-5T-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2°P

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemptlon stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under path; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 6C7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adi " with ¢l other like empowered

SIGNATURE: FORCE & ALORELNTE W%fa/"% (759)9¢7 ¢ 527
7 ved

ED OR PRINTED NAME OF SIGNING QFFICER O DIRECTOR Deytine Phone ¥

o

[




