FILED
+ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P00000113103 PR 05-03-2004 91021 029 ***150.00

1. Entity Name

KABLAN PAINTING, CORP.

Principal Place of Businass Mailing Address .
BQO'ENORTH FEDERAL HIGHWAY 3907 NORTH FEDERAL HIGHWAY 9 4 0 8 1 7 2{.’.
#17 #1756

POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064

Y555 Thgg Vis e o s I

1SR LAGH VistA DR,

ite, L #, . ite, Apt. #, .
Suite, Apt. #, st Suite, Apt #. ete 04152004  Chg-P CR2E034 (10/03)

City & Slate City & State 4. FEI Number Applied For

&)O)NUT WK & CO COUUT CIQEG'K, PL 65-1060697 Not Applicable

Zj Counir i Countr i
g Y : 3 4 5. Certificate of Status Desired O -?8'75 Additional
39073 I R 073 I - RTINS T ‘Fée-Required~ - -
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name

INACIO, EDSON A

4752 LAGO VISTA DRIVE Street Address (P.O. Box Number is Not Acceptable)

COCONUT CREEK, FL 33073

P : - . City T FL Zip Code

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

May 03, 2004 8:00 am

the cbiigations of registered agent.
SIGNATURE s - - -
Stgnature, r;:ged or printed name of regisiered agent and tide i apcihcable. {NOTE: Registered Agen! signalure regared when reinstaling) DATE
" FILE NOW!!I 'FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, Lo OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVYST - "7 Dalste TITLE [ Change  [] Addilion
NAME INACIO, EDSON A NAME ’
STREET ADDRESS | 4752 LAGO VISTA DRIVE STREET ADDRESS
GITY-ST-2IP COCONUT CREEK, FL 33073 - CTy-SI-27P
HILE | D me NILE [ Change [} Addilion
NAME INACIO, EDSON A NAME
STREET ADDRESS | 4752 LAGO VISTA DRIVE STREET ADDRESS
_ CITY-ST-2P. | COCONUT.CREEK-FL 32073 - CIFY-ST-2iP
e . [ Detetz TiLE [l change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 21
TITLE [ pelete TILE [ change [ Addition
MAME NAME
STREET AUDRESS STREEN ADDRESS
ciry-g1-2e CITY-ST-2IP
TITLE [ Delete TiTLE [} Change [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-S1- P ’ o Ciry-81- 2P
TMLE (] Detgte TINLE [ change [ Addilion
NAME NAME
STREET ADDRESS Lo STREE ADDRESS
CITY-ST-21P - X . CITY-S1-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certity that the inforrmation
indicated on this report or supplemmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ <=(— &——— Y254  se- §07-6936

SIGNATURE AND TYPED OA PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytme Prone &




