FILED
2004 FOR PROFIT CORPORATION May 07, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgigNEJmEAENT # P01000096211 05-07-2004 90134 034 ***150.00
SUNDEK PAINTING CONTRACTOR INC.
Principal Place of Business Mailing Address
6617 NW 49TH STREET 6617 NW 49TH STREET
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067 54 05 3 4 67
RS s DA ISR T
Suite, Apt. #, etc. Suite, Apt. #, elc. 05042004 Chg-P CR2EC34 (10/03)
City & State City & Stats 4, FE! Number Applied For
65-1142818 Not Applicable
2P Gourtry 4 Gountry 5. Gertificate of Status Desired [ ?gﬂ;i Additional
6.--Natme and Address of Current Registored Agent _ _7._Name and Address of New Registerad Agent e -

Name

RISSIO COSTA, MARCO AURELIO
6617 NW 49TH STREET Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33067

City F L Zip Code

its 1h|s statement for the purp se of changng its registered office ur registered agent, or both, in the State of Florida. | am familiar with, and accept

o onaloy

8. The above named entity s
the obilgatlons of reglste

SIGNATURF

* Signalure, ypegmfﬂ!i%’ama &t #g‘f;rad agsm nk’\l 2pplj ble. (NOTE: Registered Agent signature requirad when raingtating) DATE
v I
t
FILE NOW!! FEE IS $550.00 9. Eloction Campaign Financing .+ $5,00 May Be
! DuebySeptember8,2004 ... | _ . TustFundContribution I, AddedtoFees . | = . ... ... 0 _
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PVST [ pelete TITLE [J Change  [CJ Adition
NAME RISSIO COSTA, MARCO AURELIO HAME
STREET ADDRESS | 6617 NW 49TH STREET STREET ADDRESS
CiTy-§1-21P CORAL SPRINGS, FL 33067 CY-ST-21P
TITLE D [ Delete TITLE [ Change  [T] Addition
NAME RISSIO COSTA, MARCO AURELIC HAME
STREET ADCRESS | 6617 NW 49TH STREET STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33067 CITY-ST-2IP
TITLE [ Delete TITLE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-ST-2IP
T e e [ Delete TITLE [CJchange [ Addition
NAME o o NAME . )
~ STREET ADDRESS |~ =~ "=~ Ty S LT T T T R STREET ADDRESS o L
1 T e 2 - T T
e e ” i P ]ITLEA‘_‘_i 0] I J [ change [ Addition
NAME L0 I-CO L8 e i | i H 0 NAME“: HA o K . :
-~ STREET-ADDRESS : - STREET ADDRESS - - - - - ~ —
CITY; ST 2P, “emvisrgi Ll L :

12. i hereby certify that the information supplied with this filiny 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or. suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered to execule this regfort as requiged by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of the corporation or the receiver ar tr
changed, or on an aftachment with afyagdress. with all oliter like empy

SIGNATURE: =X ///// // . OjLLLS ©</

SWWWMWIWAI& of siElNG o?pésﬂ’ OR DIRECTOR Date Daytime Phone #
7



