FILED

2004 FOR PROFIT CORPORATION May 04,2004 8:00 am

— ——ANNUAL REPORT . Secretary of State
DOCUMENT # P01000104873 B 05-04-2004 90209 020 ***150.00

1. Entity Name
J R FLORIDA PAINTING CORP

Principal Place of Business Mailing Address 0 : 1 3 1
8368 SW 152 AVE #37 8368 SW 152 AVE #37
MIAMI, FL 33193 MIAMI, FL 33193 4 4 4 4

A G

04292004  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE s o

65-1149081 Not Applicable
5. Certificato of Statws Desired ~ []  $8-7D Addiional

Fee Required

6. Name and Address of Current Reélstered Agent

5365 SW 152 AVE o7 | DO NOT WRITE
MIAMI, FL 33193 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, lypad or printed name of regisisred agent and title if 2pplicable. {NOTE: Registered Agent signawre required when reinstating) DATE
FILE NOWIl FEE IS £150.00 9. Elaction Campaign Financing $5.00 may Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
T GFFICERS AND DIRECTORS [
i D..

%4 .| HERNANDEZ, JUAN
smge‘rgggﬁess 8368 SW 152 AVE #37
ciry-sT-2p ;[ MIAMY, FL 33193

TMLE , 2 D -
NME - | SOZA, ROBERTO
STREET ADURESS | 8368 SW 152 AVE., #37 -
eivist-ze | MIAMY, FL 33193 ‘

TINE
NAME

s s DO NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
CiTy-§1-219

TITLE

HAME

STREET ADDAESS
€Iy -ST-2P

TITLE

RAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachmant with,/4n address, with all other like empowered.

. —2&4¢
SIGNATURE: \fom /){em an c[e 2 ) %ﬁa}ﬁ ¢ 295 32337

TYPED OR PRINTED NAME OF BIGHING OFFICER OR Daytime Phone #




