2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 19, 2004 08:00 AM -
DOCUMENT # P00000106191 R Secretary of State

1. Entity Name

DECORPAINT OF MIAMI CORP.

Principal Place of Business . _Mailing Address
932 NWSTHSTNO 3 932 NW 5THSTNO 3
MIAME, FL 33128 MIAMI, FL 33128

NG AR N

04122004 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE e ForTed For

65-1054522 Nat Applicabie
- ) $8.75 Additional
5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

S BN B DO NOT WRITE
MIAMI, FL 33128 IN THIS SPACE

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

SIGNATURE - e
Signatre, typed or prinled name of registened agent and Litle |1 apphicable. (NOTE Registered Agent signatura required when reinsiaing) DATE
9. Election Campaign Financing $5.00 May Be
.00 i ¥
Aﬁ.f %Eyﬁ?%%;ﬁi'&fffg ;'550_00 Trust Fund Contribution. O  Addedto Fees
0. OFFICERS AND DIRECTORS I -
TMLE PSTD
NAME CORDOVA, OSCARR =
' i 1
STREET ADDRESS | 932 NW 5TH ST NO 3 - : - ff;"é?{;m 11 :'5‘_%3 .
cmy-sT-2P | MIAMI, FL 33128 N Qe,719/04~80102-001 150,00
TITLE
NAME
STREET ADORESS ]
Ciry-ar-zip
TITLE
NAME

e - DO NOT WRITE

ik IN THIS SPACE

STREET ADDRESS
CITY-$T-2IP

TIME i
NAME

STREET ADORESS
CITY-5T- 2P

TITLE

NAME

STREET ADDRESS
Cimy-5T- 2

12. 1 hereby cen‘;{g that the information supplied with this filing does not qualliy for the exemption stated in Section 1 19.07&3)(0. Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an ettachment with an address, with all other like empowered.

SIGNATURE: Sesasto — g —
Sl @P-FHNTED NAME OF SIGNING OFFICEA OR DIRECTOR Dale Daylims Prcre 4

S s cm . fo




