2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P010000348T2 = Mar 10, 2004 08:00 AM
1. Entity Name Secretary of State
SALAZAR PAINTING & CARPENTRY INC.
Principa’ Place of Business Maing Address )
345 GRAND CANAL DR. 345 GRAND CANAL DR.
Miad FL 33144 MiAME FL 33144
T
Suite, Apt. #. elc. Sute, Apt #, elc. MOORE © CRIED4 (11703}
City & State City & State 4. FEi Number ) | iApphed For
| 8510973680 1IN Appheabie
2ip Country Zi Country & Cerificate of Stalus Deasired 0 ?:;‘gesqg?:éﬁma’
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
) Name ) -
gﬁ%@%ﬁﬁ [‘)E gﬁj&gf SR Street Addrass (P O. Box Number is Not Accepiabis)
MiAME FL 33144 ="
' City o FL i Zip Code

B, The atove namad enbily subrmits this staterrent for the purpose of changing its segistered office or registered agent, or both, In the State of Fionda. | am famikar wiy, and accept |
the obhgatons of registered agent.

SIGNATURE i . , — _
Sigrafure typea of prinled name of registered agent and ntle xf appheable {NGTEL Ragstarad Agent sigaatura required whas consiamgy OATE
FILE NOWI! FEE IS $150.00 . o o
. 9. Election Campaign Financing 55.00 May Ba
After May 1, 2004, Fee will be $550.00 . Trust Fund Contribution. 3 Added to Fees
Male Check Payable i Florida Depariment pt Statg
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CRANGES T OFFICERS AND DIRECTORS 1M 11
BILE ) 3 peiele THE O] change  [] Addition
HAME SALAZAR, ENRIGUE J HAME
STRELT ADDRESS 1 345 GRAND CANAL BB, STREET ADDRESS
CHY-S7.2IP MiAME FL 33144 CETY-ST- 28
HRE D 3 Delete ¥ e O Chesge L1 Addition
NAME ALEMAN, AXES G NAME LNONNeS
STREET ADDRESS | 346 GRAND CANAL DR. STHEET ADDRESS gast éggg;éﬁﬁ%%‘gai g 150,
CiTy-57. 28 MiAMI FL 33144 QHFY-ST- 2P b ni - -
i D M peee TLE ' £ Change ) Addition
KAME SALVATIERRA, MICHAEL J HANE
STREET ADDRESS | 345 GRAND CANAL DR STATET ADDRESS
ciy-ST-2P MIAM] FL 33144 Y- §i- P
e 3 Celete TiRE T Change L] Addiion
NAME HANE
STREEY ADDAESS STREET ADDRESS
CIY-S7- 2P 4 CHR¢ - ST- 29
N ' Toeite ¥ mut O thange 3 Addition
HaML NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CITY-S3-2IP
it [ Detete § e i T3 Change ] Addition
NAE NAME
STREET ABDRESS STREET ABORESS
Ciry-5T-218 OiTY-S1-7p

12. | hereby certify that the information supplied with this filing does nat qualify for the examption stated in Section 1%9'.{}763}(0. Flerida Statutes. | further certify that the infermation i
inchcated on this feport or supplemantal report is true and accuraie and that my signature shall have the same legal effect as if made under oaih, that | am an officer or director
of the carporalion of the recaiver ar frustae empowered 1o execuie this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 hi

changed, or on an attachment withr an address, with all other like empowered.
SIGNATURE: EMRIGUE S ALAZAR /W/?’{ 3 —5{19’:2&0?’ 305-2/8-3502

P ———— S, S ———— - A M ——_ CIautrme Phore 3




