2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # P01000019235

1. Entity Name

L AND M SPRAY GROUP, INC.

Secretary of State

03-18-2005 30077 016 ***150.00

Principal Place of Business

3005 W 8TH AVE
HIALEAH, FL 33012

Mailing Address

3005 W 8TH AVE
HIALEAH, FL 33012

vuusrygs

2. Principal Place of Business

3. Mailing Address

KAV NV RTEVATR

[

= Stite, AT fretar —————— — -

T CSuite, AptT#etc. T

02282005 Chg-P CR2E034 (10/03)
City & State GCily & State 4, FEI Number Applied For
65-1092190 Not Agplicable
Zi Count i C i
' ouniry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASTELLANOS, LUISR
3005 W 8TH AVE
HIALEAH, FL 33012

Straet Address (P.0. Box Number is Not Acceptable)

4 ’ City ~

Zip Code

FL|

8. The above named antity submits this staterment for the purpose of changing its registered office or registerad-agent, or both, in the State of Fiorida. I am familiar with, and accept

Ihe obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and

tike if applicable.

{NOTE: Reqistered Agent signature required when reinstating)

DATE

" FILE NOWIl FEE IS $150.00

After May 1, 2005 Fee will be $550.00

8- Election Campaign Financing———
Trust Fund Contribution.

=$5.00MayBe [ T = .

Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

e PO o -+ 1 Delee w U P A A, GowvzA /aalilcnange - mzfuumn
NAME CASTELLANOS, LUISR NAME P

STREET ADDRESS | 3005 W 8TH AVE STREET ADDRESS 30 o5 W <? A U&

omv-stzr | HIALEAH: FL 33012 oo ot Aralear, F1 3' 50 /2 '
TilLE R Xneme me 7 R Tt ) N Change I]Addmun
HAME - OSUALDO, MARTINEZ : : NAME ’ -
STREET ADDARESS | TOS0 W2 CT STREET ADDRESS s .
GiTY-$1-71P HIALEAH, FL 33014 CITY-ST-2P

TITLE S X[)e[e{e T [ Change  [] Addition
NAME PARADA, MANUEL NAME '

STREET ADDRESS | 6800 W 16 DR #308 STREET ADDRESS

CITY-S1-2IP HIALEAH, FL 33014 CITY-§T-2P

TIMLE O Detete T [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TLE [Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP CIY-ST-2P

TImE [ Deiete TILE [ Change [ Addition
AAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

12 | hereby certify that the informatigh supplied wilh thi
. indicated on this report or supglemental rey
af the corporation or the recei
changed, or on arattachmepll with an a

SIGNATURE- Y

i ll!mg

XECUt

mpowered.

does not qualily for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
ccurate and that my signature shail have the same legal effect as if made under ath; that | am an officer or director
his report as required by Chapter 607, Florida Stalutes; and that my name appears in Block:10 or Block- 11 i

Loie /? CaAsiel/ANo S

az/éza’- o

J ™ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

/awme Phone #



