03122004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEIl Nurnber Applied For
75-3047965 Not Applicable
Zi ) i i
P Country Zp Country 5. Cerificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T_ Name AN
MEZA, JULIOC  Jow 33 S.-US (¥ C
HFHNA63 CT M1 A, F L ? 3 If{ Street Address (P.O. Box Number is Not Acceptable)
MiddH-e A S -m—33015
e City FL 1 Zip CDdB o
8. The above named enmy submnts this statement for the purpase of changing its regsstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
*the’ obllgatlons of regtstered agent.
. sTEL
SIGNATURE :
. Signatire; typed of printad name of regislered agent and n'1re_il applicabla. {NQTE: Registared Agent signature required when reinctating) . - DATE .
—aie] o FALE- HOWHE - FEE 8964 50 8 vt s [ 8- [doction Campaign Financing e e . = §5. 00 May Boe| e - < St S s e ol
After May 1, 2004 Fee will be $550.00 Trust Fund Conitribution. 0 Added ta Fees
10. . OFFICERS AND DIiRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
. TITLE PTD ’ O pelete TITLE : = [change -] Addition
HAME MEZA JULIOC ,07 93 SW /42 sT NAME
STREET mnnsss 1?9—13-NML6.3 CT M/ Fu, Fesa3rfc STREET ADDRESS .
CITY-5T-2P- MIAM-LAK.ES,_EL_‘.’&O CITY-5T-21P
TITLE V8D O pelete TINE O change - [ Addition
NAME DIAZ, FRANCISCO ,07}3 se)twrsr NAME i
STREET ADDRESS § 17913 NW 63 CT MiArmf Fr 53,8 STREET ADDRESS
CITY-ST-2IP MIAMI| LAKES, FL 33015 GiTY-§T- 2P
TIILE 3 Delste TILE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-21P CITY-ST-2IP
TITLE [ Delete TIME I Change [T Addition
NAME NAME
rmsmememecpmes | £ OTREEF ADDRESS. o i e i etiire e 2 e e o ms - T B STRAFT ADDRESS o mas g & o st 2 s s m = plm S m e e
CITY-ST-21IP . CiTY-§7-21P
TITLE [ Delete TIME [J Change - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP GITY-ST-2IP
TmE 7 pelete e [ change [} Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S7-2IP CIY-57-2IP
. 12. | hereby certify that the information suppiiedfwith this filing does not qualify for the exemption stated in Section 118.07(3)(}, Flarida Statutes. | further certify that the information
indicatad on this report or supolemental reglrt is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or lhe receiver g Lee #mpowerad ta execute this report a5 required by Crhapter 607, Fiorida Statutes; and that my name appears-in Block 10 or Block 11 4f
changed, or on an altachment vy s5, with 2/l other like empowered 2 ) . ,
/OAD/D 3e5-3k3-%c90
SIGNATURE: _ Juuio & MFzA  OY ¥ : .
ErNOINEED OF PRINTED MAME OF SIGNING OFFIGER O DIRECTOR Dats Daytime Phong #

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P02000037225

1. Entity Name

C F PAINTING CORP.

ecretary of State

04-12-2004 90290 048 ***150.00

Principal Place of Business

179t Wi 0723 sw, [\};'@WgAddress

MAMFEARES 3015 71 A, F 3 3 18% Wil Wee £ 33015 aardml, FCP

r8y33 s.u/1YPSE .

HBYULf4vv
3184

2. Principal Place of Business 3. Mailing Address

ARV A

Suite, Apl. #, etc, Suite, Apt. #, etc.




