‘ _ FILED
2004 FOR PROFIT CORPORATION | May 17,2004 8:00 am
7 ANNUAL REPORT Secretary of State
DOCUMENT # P0O0000104705 05-17-2004 90017 015 ***150.00

1. Entily Name

ALL PRO PAINTERS ENTERPRISE, INC.

Principal Place of Business Mailing Address ] .

9884 NW 123RD ST 9884 NW 123RD ST prteerToo

HIALEAH, FL 33018 HIALEAH, FL 33018

R T R NIRRT I
SR VW 1221d St BB WU (22104t st

. Suite, Apr. #, elc. . : Suite, Apt. #, atc. 04272004 Chg-P CR2E034 (10/03)

ity & State City & Staje 4. FEt Number Applied For
JALD\m h S C oleah | £L. 65-1053853 Nt Applcabie
5% | g Ctj?)y‘ A %a R comrjybA §. Cenificate of Status Desired O feae‘;g] S?‘Sﬁi’“om'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ESCUDERO, MARIO. . MaRio Eatudevo o
Stre . Bo mbgr isiN eptafiie) TR
HIALEAH, FL 33016 QR NW 1238 s freet |

™ Riplenin FL | “230i8

8. The above named entity submits this grategnent for the purpose of changing its registered office or regisiered agent, or both, in the State of Flodda. | am familiar with. and accept
the obligations of gegistered ageént.

Sigratare. o intett rare of registeres agert and g if anplicaite. (NOTE: Regisierath Ayont Sighatre FOurec wien rénslanng) OATE
FILE NOWIl! FEE IS $150.00 9. [lection Campaign F.inancing 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution Added 1o Fess
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDVS [ petzte e ?bV@ [ Change  [S-aguition
NAME ESCUDERO, MARIO ' MAME ‘ E@(_Ude)(b‘ HnQ_\ D
STAREET ADDRESS | 9884 NW 123RD ST. staeeT 00PESS | Gk h3 AN gz,arﬂmer
CITY-ST- 2P HIALEAH, FL 33018 CITY-5T-21P oy \ea W, - 353\8
ITLE T e [ velste THLE -~ [ change [ F#0dition
HAME ESCUDERO, MARIO N e udovD , Havio
STREETADDRESS | 9884 NW 123RD ST. sreeraooiess | Q@RGE Ww LT3t %ﬂ‘d'
LOv-sT-zp | HIALEAH, FL 33018 ey ST-21P g stoan, TL 22048
THLE ) . 7 oerete TTLE - O change [ Adéition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 218 CITY-ST- 2P -
IILE: . "Dugee 7@ Mk - -t [ change ~ [Chaddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2iP CITY-S7-2IP
TITLE [ Detete THLE [ Crange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Detete TITLE ) chaige [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP

12. t hereby certity thal the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify thal the infarmation
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustes empowered toaxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an artachment withean address, with all e empowered
SIGNATURE:

- e———
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daie . Laytime Pronc #




