2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000038171

1. Entity Name
BURGOS PAINTING, INC.

Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90018 001 ***150.00

Principai Place of Business Mailing Address

5883 CURRY FORD RD 5883 CURRY FORD RD

ORLANDO, FL 32888 22 ORLANDQG, FL 3265€% 2

s T v IR TR i
Suite, Apt. #, efc. . Suits, Apt. #, etc. 03122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3723467 Not Applicable

Zp Country 2p Country 5, Certificate of Status Desired ] Eeae-gasq lﬁ?ed;tionm

6. Name and Address of Current Regls!ered Agent

7. Name and Address of New Heglslered Agent

v

——— == - AT R e Fant s ezl Naing =

P SRy —_ e p— i L

BURGOS, JOSE M
5883 CURRY FORD RD

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 328¢F 2.

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Fiorida. | am familiar Wlth and accept

lhe obhgations of registered agent.

LAREE

SIGNATURF L = -
‘: Slgnaiure typed of printed name of registared agent and titla it applicable. {NOTE: Registered Agan signmuna required whan reinstating} DATE

s F“.E NOWI“ FEE Is 51 5000 " |- Electwon Campalgn Flnancmg $5 00 May Be e B

fter May 1, 2004 Fee will be $550.00 Trust Fund Contr:bullon P HE] " Added to Fees e e e Lk i u’/':- I
... i o

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P - o ) D_gem TTLE [ Change  [J Addition
NAME BURGOS, JOSE M NAME -

STREET ADDFESS | SZ8-BABLONIGABR 58y coddy Fnd AD L suuwiwmss
CITY-ST-2P ORLANDOEL-32807 éxw P 2ifi CITY-ST-2IP
TILE 1 Delete TITLE [ Change [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
MLE = : - —+ Ocolete ~—F TLe S TR, _ [J Change 1] Addition
NAME NAME o
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP .

TIMEC | e , [ petete TITLE [0 Change ] Addition
NAME 0| - - - e T T - B name o - .
SREETADDRESS'| “*+ =« .« .ow. . .. o oo STREET ADDRESS s e TR
CITY-ST-2 T S ‘ K , - OiTY-sT-P, wopere )

e O e e, : (3 Change [ Acifton
e et T ey P ’ - T e . KAME e ! '
" STREET DORESS T R « - [ smeerAooAEss. | . - Tm e e -
CITY-ST-2ZP 7 GITY-ST-Z1P Tt T S e :

4

12. | hereby certify that the informajon supplied withyhis filing does not qualify for the exemption stated in Section 119, 07’-{ )i), Florida Statutes. | further certify that the information

indicated on this reporf/or supglemental report is fue and accurate and that my signature shall have the same legal e

ect as if made under cath; that | am an officer or directar

of the corporation or the recgfer or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlfachmght with an address, with all cther like empowered.
i

v |

SIGNATURE:

(3L1) §45-2300

SIGNATURE AND/Dﬁly PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

IN—T—™— /



