2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 29, 2005 8:00 am

DOCUMENT # P02000066789 ecretary of State
1. Entity N
iy Meme 04-29-2005 90217 023 ***150.00
BLUE COAST PAINTING & WATERPROOFING, INC.
Principal Place of Business Mailing Address
727 N 28 AVE 727 N 28 AVE
e T ”ll”“l N Il”l ”l” ||”’||“I H"l II]]I Illll IW ml’ mll mm‘ || ‘m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, etc. 15t MOORE - CR2E034 {10/04)
C-:ity & State ) City & State 4. FEI Number Applied For
01-0720p6) NS-TARPLICABLE- Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ETCHEPARE, JULIO A

727 N 28 AVE Street Address (P.C. Box Number is Not Acceptable)

HOLLYWOOD FL 33020

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registaered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen1.

-SIGNATURE
' Signaiure, yped o printed name of regrsterad agent ang lite 1t apphcatle (NOTE Regrstered Agan ssgnalure required when reinsiaing) DATE

FILE NOW!!! FEE IS $150.00
.. After May 1, 2005 Fee Will Be:$550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fess

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

THLE DPT [ petete TITLE [Jchange [ Addition
NAME ETCHEPARE, JULIC A NAME

STREETADDRESS | 727 N 28 AVE ' STREET ADDRESS

CITY-S1-2IP HOLLYWQOD FL 33020 CITY-ST-2IP

TITLE [ pelete TITLE [J Change  [3 Addition
HAME NAME '

STRFET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Deteta TITLE 1 change [ Addition
NAME RAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-7P

TITLE [ patete | TITLE [[] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

1HLE O Desete MLE [ Change [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$i-2IP

TITLE 7 Detete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$1-2IP

12. | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad,

F — -~

SIGNATURE: 22605 (954)§22-9%2
GNATURE AND TYPED OR PmNTEDNmE?BTGMNG OFFICER OR DIRECTOR Daid Daytrme Phona &




