2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2004 8:00 am
ecretary of State

DOCUMENT # P02000028479 04-13-2004 90035 037 ***150.00
1. Entity Name
NEGRON'S PAINTING, INC. 5
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7. Name and Address of New Registered Agent
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and tile if applicable.

{NOTE: Registerad Agent signaturs required when reinstaung)

DATE
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FILE NOWM! 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, CFACERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 celete TILE VL Sidm ) e v N [ Change [T Addition Y
NAME NEGRON, STEVEN NAME D L LN /
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12. | hereby certify that the infermation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true agd accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
execute this repog as requirea by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 if
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of the corporation or the receiver or trustee empowered
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