2004 FOR PROFIT CORPORATION

" ANNUAL REPORT

FILED
Mar 03, 2004 8:00 am

DOCUMENT # P02000020968

1. Enlity Name

PAINTING SOLUTIONS ENTERPRISES CORPORATION

Secretary of State

03-03-2004 90021 018 ***150.00

Mailing Address

6990 NW 186 ST #501
MIAMI, FL 33105

Principal Place of Business

6990 NW 186 ST #501
MIAMI, FL 33105

54014582

A T

2. Pringipal Place of Business. ' 6 3. Mailing Address
w {§6 57
Suje Apt # eic. j Sulle. At #. etc. 02212004  Chg-P CR2E034 (10/03)
City & State ,‘—L City & State 4. FE! Number Applied For
Mg ) + 42-1530469 Not Applicabls
qle ,d” Country 7ip Country 5. Certificate of Status Desired O ?g-.g;lﬁicgﬁonal !
=2 ) S = s s = el — =il S ) — e - PAChaiL) ol = ..

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RAMIREZ, EZEQUIEL
6990 NVV 186 ST #501
MIAMI, FL 33105

Name

Strest Address (P.O. Box Number is Not Acceptable)

¥

City

FLJ Zip Code

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

the cbligations of registered agent.

SIGNATURE

Sigrature, tyoed or prinfed name of reqistered agent and tifle It applicable

(NOTE: Registered Agent signature required when renstatingy

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLe PD [J pelsie TITLE ? D — — Change [ Addition
e RAMIREZ, EZEQUIEL At Ramncz, € &?;Lci IQ
STREET ADDRESS | 6990 NW 186 ST #501 STREET ADDRESS é q q o VAV ( No
A A -
Grv-sZP | MIAMI, FL 33105 Civ-s1-2p PR Oun , FC F200
TILE v O petete e V Oine 4 ; rA ML Bt Change [ Addition
NAME URREA, YAMILE MAME
’ T [o]
STREET ADDRESS | 6980 NW 186 ST #501 STREET ADDRESS 6 q q o M w / 86 ) ’?'\r_ /
orv-si-2P | MIAMI, FL 33105 CiTY-S1-2P N ou | FL 33014
TIiLE Detete TITLE ange Addition
] 3 ch (1 Additi
NAME =" e e e S e TRy, oMo NARE~— e e o e
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CTY-ST-20P
TITLE O petete TTLE [ Change 7 Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CiTy-S1-2P iy-51-2IP
THLE 1 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
GCiTY-ST-2IP CiIY-SI-2IP
ME 1 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P /\ §ine-st-a¢
Pl

12. | hereby certify that the information Ey{pplied with Lhis filing d ,' t
ingicated on this report or supplemgntal report is lrue anchaccyiéid g
ol the corporalion or the receiver gr trustee empowered to ;ch te

changed. or on an attachment with an address, with all oth

SIGNATURE: ___ ¥ (&

e exemption stated in Section 119.07{3)(i), Florida Statutes. ( [urther certify that the information
thatmy signalure shall have the same Jegal effecl as if made under oalh; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears irt Block 10 or Block 11 if

c»-)g/z/ 0’9/

SIGNA"URE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

\



