2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 15, 2004 8:00 am

DOCUMENT # P02000062559

1. Entity Name

JMG PAINTING SERVICES, INC.

L

4

ecretary of State

04-15-2004 90024 002 ***150.00

Principal Place of Business

3136 CRANE COVE LOOP
KISSIMMEE FL 34741

Mailing Address

3136 CRANE COVE LOOP
KISSIMMEE FL 34741

2. Principal Place of Business 3. ‘Mailing Address

I

B

Suite, Apt. #, elc. Suite, Apt. #, efc.

e a T o

e —

- -——MATIZ;-JAIRC
3136 CRANE COVE LOOP
KISSIMMEE FL 34741

MOORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number Applied For
33-1007486 Not Applicable
Z Count j it
P auniry Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptatile)

City

Zip Code

FL

the abiigaticns of registered agenit.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature., typed or printed name of registared agent and title if applicable,

(NOTE: Registered Agenl signature required when renstating)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign IFinancing
Trust Fund Contribution.

0. oifFiCEF'ts'AND'b&hECTOHS

11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE q)/\s W—f- z \ﬁ feo ;@'Change [ Addition
NAME MATIZ, JAIRQ NAME
y s~ a Cove Lovp
STREET ADDRESS | 3136 CRANE COVE LOOP STREET AGDRESS = (3 C’ n € =
Crv-stzP | KISSIMMEE FL 34741 onY-s1.7 LissSindenee & 34114/
TITLE 5 mo"'e‘e THLE ' [ change ] Addition
NAME VAZQUEZ, JUAN C NAME
STREET ADDRESS | 4751 CASON COVE DR #2001 STREEY ADDRESS
CITY-ST-2P ORLANDO FL 32811 CITY-ST-ZiP
TITLE T i [ petete MLE [ Crange [ Addition
NAME VAZQUEZ, RICHARD NAME
.|—sTREET ADDRESS . 4751 CASON COVE DR.#2001- U [ - STREET ADDRESS — - - . .
oIy -§7-2P ORLANDO FL 32811 CIY-ST-2IP
TITLE O pelete TITLE {J Change  [] Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-ZiP
e [ Delete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-21P
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP

indicated on this report or supplementat refSgr
ot the corporation or the receiver or trustes.2
changed, or on an attachment with a5 ag

SIGNATURE:

12. | hereby certify that the information supplied with lhls filing does not qualify for lhe exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information

: X gaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
powere 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
pitier like empowered.

Date OL\ - \Q_ 'O@R\m@ Fhone #




