FILED
2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgtCNUMENT # P02000064701 03-18-2004 90016 038 ***150.00
. Entity Name
INTEGRAL PAINTING SERVICE, INC.
Principal Place of Busingss Mailing Address TIUVUAUJLUY
8370 W FLAGLER 8370 W FLAGLER
118 118
MIAMI, FL 33144 MIAMI, FL 33144
T s A RAAR G AT BRI
Suite, Apt. #, elc. Suite, Apt. #, elc. 02052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
04-3710204 Not Applicable
Zip Counlry Zp Country 5. Certificate of Status Desired” ~ [ ?i'gfqa:f;"""a'
T 6 Name and Address of Culrent Hegistered Agent————— | el y = Name'and Aduress of New Registered-Agent ——== wo o) -
Name '
BARBUSCIO, RUBEN O
11302 NW 18T TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33172
City FL | Zip Code

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

SIGNATURE
Signature. typed of printed name of registered agent ang title f applicable. (NOTE: Registored Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing O $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn, Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TITLE P O pelete TIME [ Change [ Addition

NAME BARBUSCIO, RUBEN O NAME

STREETADDRESS | 11302 NW 1ST TERRACE STREET ADDRESS

CiTY-ST-2IP MIAMI, FL 33172 CITY-ST-ZiP

TINE [} petete ME ' I [J Change BT Aodition

NAME ' NAME OLLAMOC ~E‘_\,__..n..,_pA', L

STREET ADDRESS seETADOREss | VRS Nw o Eer

GITY-ST-ZP GITY-ST-2IP Man) . 33172

TiTLE [ Delete TTLE CChange [ Addition
L R . NAME

STREET ADDRESS ' T Y SRR TADDRESS [ et e = ——

CITY-ST-2IP CIFY-ST-2IP N

TITLE [ Delete TLE [ Change ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TILE 1 Detete TILE [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-21P CITY-ST-7IP

TITLE [ Detete TILE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-7P

12. | hereby certify that the information supplisd with this filing does not quaify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am zn officer or director
of the carporation or the racsiver cr trusjee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agidress, with allother like em\poweredA
SIGNATURE: _X /é : 3oy 308 - 222-57P2
SIGN’IUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICHH OR DIRECTOR Dale Daytine Phone #

7




