FILED
2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT ecretary of State

i 04-18-2005 90335 029 ***150.00
1. Entity Name
SPECIAL’l EFFECTS FAUX FINISHING, INC.
. R oo T T s
PrincipaliPlace of Busingss “w-+>+ < 4 Mjailing A_ddress‘u‘. R [ R ) C—wagy .
P.0. BOX61031 7+ " e T TES P.0.BOX 61031 ~ - S ' i
FT MYERS, FL 33906 oo = ... . ETMYERS, FL_ 33906 _ - e e e e o e }
P Ll oo Lo
2. Principal Place of Business 3. Mailing Address
i ite, Apl. #, elc. -
Sulte. Apt. #. ete. Suite. Apt. #, ete 04132005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
01-0651352 Not Applicable
i : Zi Count : i
“ip Country P untry 5. Cenificate of Status Desired O $8.75 Additional
E - Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
T T T - T Name o v
LOPEZ, ALVARO .
5826 WHITING CT Street Acdress (P.O. Box Number is Not Acceptable)
FT MYERS, FL. 33919
City ) FL I Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obllgauons of regisiered agent. . . v
et DI - - - " . - . - - - ta R ey F;;',.'
SlGNATUF‘E A LR A L .45»:'.A A ‘:pl'qi'm by
Signature, lyped or printed nama of registered agant and title it applicable. (NOTE: Registerad Agent signature required when reinsiaiing} DATE
VB TRLUZ FE agud : t‘n.‘.*.Lt‘fr_‘. Li __.'..'L."'..' :
b‘()' Q()'i,i‘l;é"a‘lowm FEE IS $150.00 i+ 8. Election Campaign Financing $5.00 May Be
Af‘lal’ May 1, 2005 Fee will be ssso 00 . 1. ++. TrustFund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 1. . T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
LT P e O oelete TITLE ; O change ] Addition
NAME - LOPEZ, ALVARC - NAME
STREET ADDAESS | 5826WHITING CT STREET ADDRESS
Gily-ST-2iP FT MYERS, FL 33919 CiTY-S1-2IP
TITLE v [ petete TITLE [ Change 7 Addition
HAME RODRIGUEZ, EVANGELINE NAME
STREET ADDRESS | 5826 WHITING CT STREET ADDRESS
CITY-ST-21P FT MYERS, FL 33919 CITY-§1-21P
L1141 . ) [ oelete TILE _ ) O3 Change [} Addition
NAME NAME ’ i .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TINLE [ pelete TME [Jcharge 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - § coiry-st-zp
TILE (] Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘§ cav-st-ae
e [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-$T-71P
12. 1hereby certify that the irformation supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriity that ithe information
indicated on this report or supplementalfeport is true and accurate and that my signature shall have the same legal eifect as if made under oath; that F am an officer or director
of the corporation or the receiver or jrugfee empowered 1o exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ddress, with all other, Iki empowered,
- /
SIGNATURE: 3 Y-/4-0  339. $F09967
su:.mruﬁya‘ﬁn TYPED OR Pmu'rz:ymz OF SIGNING DFFICER OR DIRECTOR < Date Daytima Phone &

[ [



