FILED
May 11, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATICN
ANNUAL REPORT

DOCUMENT # P00000104705

1. Enlity Name
ALL PRO PAINTERS ENTERPRISE, INC.

05-11-2005 90126 012 ***150.00

Principal Place of Business

9884 NW 123RD STREET
HIALEAH, FL 33018

Mailing Address

9884 NW 123RD STREET
HIALEAH, FL 33018

5005163)

LIRIEAN

TR

2. Principa! Place of Busingss — 3, Mailing Addressﬁ -
GRA e y 23D - At €,
Suite, Apt. #, etc. Suite, Apt. #, eiC, 04272005 Chg-P CR2E034 (10/03)
City & State / / / City & State 5 4. FEI Number Applied For
Ahuled 3 A p-1<, 65-1053853 Not Applicable
Zip p Coyrfy Zip Country " - $8.75 Additional
nsgo /3 ‘ %’j /1 5. Cerlficate of Status Desired O Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

ESCUDERO, MARIO
9884 NW 123RD STREET
HIALEAH, FL 33018

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agenl and litle il applicable. (NCTE: Aegisterad Agen? signaiure requined when reinstaling) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs

FILE NOWII! FEE IS $150.00
Added lo Fees

After May 1, 2005 Fee will be $550.00

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PDVS [ Delete TITLE [ Change [ Addition
NAME ESCUDERO, MARIO NAME

STREET ADDRESS | 9884 NW 123RD STREET STREET ADDRESS

CITy-g1-21P HIALEAH, FL 33018 CIY-5T-ZiP

it T O peiete TiTLE O Change [ Addition
NAME ESCUDEROQ, MARIO NAME

STREET ADDRESS | 9884 NW 123RD STREET STREET ADDRESS

CITY-ST- 20 HIALEAH, FL 33018 CITY-ST-21p

TME ] pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P o jomstze | . e .

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21IP CITy-ST-21p

TME £ velete TITLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CAY-S1-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

L]

of the corporation or the receiver or trustee empowered to exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all ojper fijfe empowerad.

SIGNATURE: >

5/7/&{ 2F) ST Y5

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OK tHRECTOR

Date Daytima Phone §




