2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2004 8:00 am

DOCUMENT # P02000006840 ecretary of State
hg}{,“’ﬁfg‘;w PAINTING CO. 04-30-2004 90237 034 ***150.00
Principal Ptace of Business Mailing Addrless

10441 NW 28 ST, 10441 NW 28 ST,
STE. 103 STE. 103 Jau74817

MIAMI, FL 33172 MIAMI, FL 33172
SR T G O 1 AR
Suite, Apt. &, elc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEl Number Apolied For
) 04-3591965 Mot Applicabte
Zio Country Zip Country 5. Certificate of Status Desired O ?ase'gglﬁféﬂﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . Name .
sanur Joserrie Lese J SaRrat
MIAMI, FL 33165 lOY &/] Nw a6 S+
STE 103
City Mo FL I zgéo?e_:‘_z_

submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
red agent. .

the obligations of, fed;

SIGNATURE _
e S {ifocd o orinied narmo of segrsiered agent and Lic f apptcatie. INOTE: Foglc:od AQEm Bignalurt -Gaarcd wicn (esiotng) T oATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
* After May 1, 2004 Fee will be $550.00 Trus! Fund Contrioution. 8 Added 1o Fees
0. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF ICERS AND D/RECTORS IN 11
e PD O peieee me . [PB . X TKprange 1 addiion
NAME SARUT, JOSE NAME Jose 3 SGRV 3
STREET ADDRESS | 10505 SW 52 TRAIL SRETARESS | fotAeq | WV 265 ST,';TE 05,
OTY-ST-2P | MIAMI, FL 33165 avstze, i MyvAmMmy FL B3| 4
TE . vD ‘ [ delete TME ) Ochange [ Addition
KAME SARMIENTO, MANUEL NAME
STREETADDRESS | 10871 N.W. 33RD STREET STREET ADDRESS
CiTY- S1-2IP MIAMI, FL 33172 CITY-ST-2IP
TiLE [ ozlete TME . [Dcrange [T Addtion
HAME NAME
STREEY ADORESS ] STREET ADDRESS B ) .
CITY- SF-2ip .- R CIy-1-2IP '
TTLE . [ petee e Ol changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST- 2P
TE [T petete MME Clctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 28 ' ciry-st-r
TINE 1 perete 1):F 3 I change [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CY-SI-7IF CITY-ST-2IF

12. | heredy certify that the information supplied with this fiing 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustep empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on zn attachment with g, agliress, with all other like empowered.

Foofsy  sururr#ess

SIGNA R TYPED OR PANTED NAME bF SIGNING GFFICER OR DIRECTOR Dare Dayire Phone

SIGNATURE:




