2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
- May 12,2004 8:00 am
Secretary of State

DOCUMENT # P02000008687

1. Entity Name

R C CAST RESTORATION & CLEANING INC.

05-12-2004 50201 044 ***150.00

Principal Place of Business

12491 ACCIPITER DR.
ORLANDO, FL 32837

Mailing Address

12491 ACCIPITER DR.
ORLANDO, FL 32837

24074557

DO NOT WRITE IN THIS SPACE

AR NTAD

03042003 No Chg-P CR2ED34 (10/03)
4. FEI Number Applied For
01-0596971 Not Applicablg

5. Certificate of Status Desired | geae';,g L‘:ffedc;"""al

8. Name and Address of Current Reglstered Agent

CAMPOS, RONALDO 8
12491 ACCIPITER DR.
ORLANDO, FL 32837

DO_NOT WRITE
IN THIS SPACE

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

the obligations of ragisten"ed agent.

SIGNATURE

Signature, typed o printed name of registered agant and litle if applicatle.

(NOTE: Registered Agent signalure required when reinstaling) DATE

FILE NOW!!l FEE IS $150.00
Due by September 8, 2004

8. Election Campaign Financing
Trust Fund Caontribution.

$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Added 10 Fees corporation did not receive the prior natice.

10. OFFICERS AND DIRECTCRS ]
TILE D
NAME CAMPOS, RONALDO B

STREET ADDRESS | 12491 ACCIPITER DR,
CITY-57-2IP ORLANDO, FL 32837

TITLE D

NAME PEREIRA BRETAS, MARIA D
STREET ADDRESS | 12491 ACCIPITER DR.
CITY-ST-2IP ORLANDO, FL. 32837

TILE

NAME

STREET ADORESS
CIY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

TITLE
NAME
STREET ADORESS

CITY-5T-2IP /\

-DO-NOT WRITE L
IN THIS SPACE

12. § hareby certify that the information su this filing does not quali
indicated on this réport or suppler

changed. or on an attachmapt with an Wi ed.

SIGNATURE:

for tha exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn -
o te and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
cf the corporation or the receiveror trust gyegort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

SIGNATURE AND TYFED CR pnmﬁyﬁe’oﬂ SIGMRIG OFFICER OF MAECTOR

Cae Daytme Phone #




