2004 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED

DOEOMENT # Po00001 11762 Feb 28,2004 08:00 AM
1. Entity Narme Secretary of State
MANUEL'S PAINTING OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
126 GUADALAHARA DRIVE 126 GUADALAHARA DRIVE
KISSIMMEE FL 34743 KISSIMMEE FL 34743
s JEH AR
Suite, Apt. #. etc Sune,- Apt & etc. MOGRE CR2ENR4 11f03)
Cily & State B — City & State 4, FE! Number Applied For
- . 59-3685487 Not Applicable
e Country Zip Gouniry 3. Certficaie of Stais Desved 0 ?Se ;quﬁ;iedétlonal
§. Name and Address of Current Reglste}ed Agent T 7. Name and Addiess of New Repgistered Agent i_u

Marne

HERNANDEZ, MANUEL
128 GUADALAHARA DRIVE Street Address (P 0. Box Number rs Mot Aceeptable}
KISSIMMEE FL 34743 ' =

City FL Zip Ceode

& ~ ..

8. The dobove named entity submits ihis statement Ior the purpose of changing its reqistered office or registered agenl, or both, in the State of Flonda. | am familiar with, and accept
the chl:gatitons of registered agent.

SIGNATURE . . . _ _ IT

Signalure lyped or prinled name of registared agant and e f applcable (NOTE Ragislened Agen!rsrgnalureire‘qmsd Whel‘l ransating) . DATE e

FILE NOW!!! FEE IS $150.00 .
N ) 9. Elscton C Finan
After May 1, 2004 Fee will be $550.00 . Tf,; 2indag:rilr?;u{igx e [ ffégﬂohéi’éfe

Make Check Payable io Florfda Depaﬂmenl of State )
0. _ e OFFICERS AND DIRECTORS 1. B ACDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TINE DPTS M detete TITLE [ Ghange T Addition
HAME HERNANDEZ, MANUEL NAME UOna0onn7oase
STREET ADDRESS | 126 GUADALAHARA DRIVE STREET ADDRESS 13/01 /04-80040~-008 150,00
CiTy-ST- 2P KISSIMMEE FL 34743 _§ civestze A -
s T Detete TITLE [ Change I:I ﬁddlhcm
NANE NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP ) B
THE ’ I oelete e DO cChange 3 Addition
NAME NAME
STREET ADORESS STREET AGURESS
oY -ST- TP _ CITY-$F- 2P . e
e 1 Deicle TTLE Dl crange 3 Addilion
RAME NAME
STREET ADGRESS ¥ swec aooeess
CiFY-ST-2P CIry-s7- 2P 7 B _ )
L * 3 petete Tk ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P icwm-zzp N .
TLE O peete (113 T thange [ Additon
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY- §T- 2P

12 | hereby certdy that the information suppiied W|th th|s fllll‘lg does not qualify for the exemption stated in Section 118.07(3)({}, Flarida Statutes. | further certify that the information
indicated on this report ar supplementa!l report is true and accurate and that my signature shall hava the same Jegal effect as f made under cath; that | am an officer or directer
of the corporation ar the receiver or trustee empowered to execlte this report as required by Chapter 807, Florida Stalutes, and that my name appears In Biock 10 or Block 11 if

changed, or on an attachment with an address, with allmﬁhke empowergd.
SIGNATURE: KW 2 &/2 F{A 7 %19 2 —3YfSD Z/

C\HlﬁUH-E AND TYPED DA FRINTED NAME OF SIGRIRG CFFICER QR D]ECTDH Daytme Phane 4




