-

L

42004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) Mar 03, 2004 8:00 am

DOCUMENT # P01000115896 Secretary of State
1. Entity Name *
_ _ ofe 3
VASQUEZ PAINTING CONTRACTORS, INC. 03-03-2004 90014 046 71 58.75
Principal Place of Business Mailing Acddress .
901 SOUTHWEST 104 COURT 8901 SOQUTHWEST 104 COURT T T T T
MIAMI FL 33174 MIAMI FL 33174
430 5ol 14C £T
Sm-le. Apt. #, etc. Suite, Pﬁt_ii ete. MOORE CRZE034 (11/03)
City & Stat City & Sta - 4. FEl Numb Applied F
TR pirmy  Flopior - " 03-0378301 Ay
Zip Country gp:l P C(c;mg D 5, Certificate of Status Desired ﬂ fi‘;esqlﬁ?:;ﬁo"a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e . . . Name L e e e e s
ggfgg&%“%ség#h{ 04 COURT Street Addrass (P.Q. Box Number is Not Acceptable)
MIAMI FL 33174
City FL Zip Coce

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signaturs, typed or pinted name of registered agent and title f applicable (NQTE: Ragistered Agenl signature requred when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be
TS L. . , Trust Fund Contribution. -~ O Added to Fees
10. OFFICERS AND DIRECTORS ' 11. ' ' ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11,7
TITLE PD _ © [ peiete. LE L SHE L7 © . [Comnge 2 Addition
NAME VASQUEZ, OSMAN J nawe Snzors YASESEZ Z
STREET ADDRESS | 901 SOUTHWEST 104 COURT STREETADDRESS | £/ §m 5/ Sas /&€ €T
oTY-ST-2P FMIAMI FL 33174 CITY-ST-2IP S202p0 ¢, FPE FFI7S
TIE v T Delete TITLE [T Change [ Addition
NAME VASQUEZ, ALFONSO NAME
STREET ADDRESS | 901 SOUTHWEST 104 COURT STREET ADDRESS
CITY-ST-2IP MIAMI FLL 33174 Y- $1-21P
TILE [ velete TiE O change [ Addition
© NAME— = | e - =z - . —_ HAME FE . - - - P A — —— ey A .
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TALE 7 Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CITY-ST-2IP
TITLE [ Delete TLE [[] Change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-ZIP
e ) O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-7IP CiTY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the inforration
indicated on this report or supplemenial reppst is true and accurate angd {hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trugtee #mpowered to exccute WSTeport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with gragdress, with al! other li mpowered.

SIGNATURE:

§

Dale” Daytime Phane #

SIGNATUIRE AND TYPED OR




