2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P02000008340-< FILED
1. Entity Name
NEW WORLD PAINTING CO. 04 NUV g p
-9 PH 4: 07
— : - SECRETARY OF STAT
Principal Place of Business Mailing Address . A S S A E
10441 NW 28 ST, 10441 NW 28 . [ALLAHASSEE, FLORIDA
STE. 103 STE. 103
MIAMI, FL 33172 MIAMI, FL 33172
S g TR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 11022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
04-3591965 Not Applicable
Zp Gountry Zp Gountry 5. Certificate of Status Desired O gi‘;fq l‘?if:;“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ —— = =

SARUT, JOSE J

= - —— Name - ~ - -

10441 NW 28 ST., STE 103 Street Address (P.O. Box Number is Not Acceptablae)
MIAMI, FL 33172

City FL | 2ip Code

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 registered agent.

SIGNATURE AO&:& . SO\‘FO\’ ‘ {1 /O 2/(94\"

Signatyra, typeg or printed nama of registered agent and title i applicable. (NOTE: Regisiared Agent signalure required when reinstating) T DATE
9, Elaction Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. [0  Addedto Fees
10, OFFICERS AND DiRECTORS T ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THE PD O Detete TILE []cChange [ Addiion
NAME SARUT, JOSE J HAME o T E AT e e gy L e By
STREET ADDRESS | 10441 NW 28 ST., STE 103 STREET ADDRESS 11 S aliﬁ;j = Eiil :":12% <} l;_ig o
omv-51-ZP | MIAMI, FL 33172 CITY-5T-2P i W UL RACER
TMLE vD 3 Delere TIE [ Change [ Addition
NAME SARMIENTO, MANUEL NAME
STREET ADDRESS | 10871 N.W, 33RD STREET STREET ADDRESS
CITY-57-2P MIAMI, FL 33172 ) CITY-§T-21P
Tme [ Deiste TITLE (=] . [ change KAddition
NAME NAME NQ,“'U\I Ce. ESCOIOQ\’
ewemaoRess | . fememaoes [louy ) N 294 Shreet S+ 10D 0 L
CY-5T-2P ov-s-2F |[HMami FL D3| I
TE [ Detete ME [Jchange [ Acditien
NAME NAME
STREET ADDRESS . STREET ADDFESS
CIy-sT-2P CITY-§T-2P
TITLE [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-§T-2IP \ n ‘\“p_
e O Detete e , LV \‘ Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing Goes not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is Irue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: 3052 . Sowoy,  President 1l/02/04 (205)477- 20 1D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala . Daytime Phone #




