2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000019235

1. Entity Name

L AND M SPRAY GROUP, INC.

Principal Place of Business Mait

3005 W 8TH AVE
HIALEAH, FL 33012

3005 W BTH AVE
HIALEAH, FL 33012

ing Address

2, Principal Place of Business M

ailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Feb 04,2004 8:00 am
Secretary of State

02-04-2004 90045 038 ***150.00

04003463

AU mOT AR Tl

01292004 Chg-P CR2E034 {10/03)
City & Staie City & State 4. FEL Number Applied For
65-1092190 Not Applicable
Zip ; T Qeuntry T T T S 2jp s s Y smm S e

ST CAHTCHE o1 St DeSred - 38 L5, Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CASTELLANOS, LUIS R
3005 W 8TH AVE
HIALEAH, FL 33012

Name

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily subrmils this slatement for the purpose of changing its regisiered office or registered agent, or both, in the Staia of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or prinled name cf registered agent aad titie if applicaole.

(NOTE. Registared Agent signature required when reinstating}

L

DATE

'FILE NOW!lI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

—~ o EEcnoN Campary  Financing—————§ 500 vay 86—

Trust Fund Contribution. Added td Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
HILE PD 2 vetete TIME [ thange {1 Adition
NAME CASTELLANOS, LUISR . KAME o —omei] e T R

" STREET ADDRESS | 3005 W 8TH AVE STREET ADDRESS
omy-51-2F | HIALEAH, FL 33012 CITY-ST-7P
TITLE 8 . 1 Delete THLE [ Change [ Addition
NAME OSUALDO, MARTINEZ NAME
STREET ADDRESS | 7050 W2 CT STREET ADORESS
CITY-S1-7P HIALEAH, FL 33014 CITY-ST-2P
TITLE s . Delate TITLE [ Change Addilion
NAME ABREWY, JULIC C B A e S MANWOUES :Dﬁ RADA =
STREET ADDRESS | 1645 W 65 STREET ) S0 | LROO WU .S DN TFOL.
omv-stiaf | HIALEAH, FL 33012 CITY-ST-2IP /41/19 [ELL, FI 3 r4
THLE T Dete THLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2F CITY-§7- 2P
TILE [ pakete TILE [ Change [ Addition
NAME NAME N
STREET ADDRESS [, STREET ADDRESS |
ciry-st-ap - | . CITY-ST-2IF
TITLE R [ Daete, TITLE Ochange  CJ Aditien
NAME L U - Tode T

" STREET ADORESS L o STREECTADDRESS | - = =~ - o o
CTY-51-2 CITY-ST-iP -

indicated on this report or supplement
of the corporation or the receivar or tr
changed, or on an attachment with

SIGNATURE:

/< :

report is true and acel
tee empowersd 1o exeChta this report
address, w li othar e empgwere

d & -

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 ceriify that the infermation
- ¢ and that my signature shall have the Same lega) effact as if made under. oath; that | am ar officer or director
required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/‘/Q 5’/9 J 67%)25/— [O78

SIGNATURE AND TYPED OR PRINTED NaME OF SIGHNING OFFICER OR DIRECTOR

Daytime Phone ¥

, Date




