2005 FOR PROFIT 'CORPORATION | FILED
-~ ANNUAL REPORT (AR) - Mar 08, 2005 8:00 am

DOCUMENT # P01000115896
DOGLUN Secretary of State
_OR- ook ke
VASQUEZ PAINTING CONTRACTORS, INC. 03-08-2005 90162 007 *#138.73
Principal Place of Business Mailing Address
901 SOUTHWEST 104 COURT 4531 SW 146 CT. :
2. Principal Place of Business 3. Mailing Address )
/3Ye/ s SY ST
Suite, Apt. #, elc., Suite, Apt. #, e!c. 1st MOORE CR2E034 (10/04
Spremis , e (10/04)
City & State City & State 4. FEI Number Applied For
03-0378301 Not Applicable
Ze Country 52,"33 7S ?’/L"':'SV— JaN 5. Certficate of Status Desied [ fi-;’gl‘:f:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_ . - - - Name T - )

gg‘?ggﬁ%i_f&?gg#l\!l 04 COURT Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33174 '

City FL Zip Code

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

SIGNATURE

Sgnature, lypad o printad narme of regrsiered agenl and ute it epphizable (NOTE Regrsiered Agent sighalure raquired whan renstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

1", ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
O Delete TINE [J Change (] Addition

NAME VASQUEZ, OSMAN NAME

STREET ADDRESS | 901 SOUTHWEST 104 COURT . STREET ADDRESS

CITY-Si-2P MIAMI FL 33174 CITY-51-21P

TTLE A [ Dalete TITLE . [ change ] Addition
NAME VASQUEZ, ALFONSQ : NAME .
STREET ADDRESS | 901 SOUTHWEST 104 COURT STREET ADDRESS

CITY-ST-7IP MIAMI FL 33174 CITY-§1-2P,

ITLE s [ Delete TINLE [change [ Addition
SR —{VASGUER-OSMAN-1- —— —- ~HAME. —— . — - ————
STREET ADDRESS | 4531 SW 146CT SIREET ADDRESS

CIY-ST-2IP MIAMI EL 33175 CITY-S1-2tP

TITLE [ Dalete TI7LE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-ST-21P

THLE 1 Delete TITLE ] [l change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 2P CITY-ST-2P

1#1LE O] petete THLE ) [Jchange [ Addition
NAME NAME

STREET ADDRESS . ' STREET ADDRESS

CITY-s1.2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my stgnature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tru, mpowared to execute thi orl as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or or an attachment wi ress, with all other like owered. Fes—

Fog

SIGNATURE: m//- /&’7/ T3~ O9~ 2oL 22c-267F

AND TYPED OR ITED NAME OF, G OFFICER OR DFRECTOR Data Daytms Phong #




