04 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
- Apr 26, 2004 08:00 AM
DOCUMENT # P02000068295 Secretary of State

1. Entity Name
ARAUJO PAVERS AND WALLS, INC.

Principal Place of Business Mailing Address
119 VERACRUZ AVENUE 119 VERACRUZ AVENUE
KISSIMMEE, FL 34743 ISSIMMEE, FL 34743

AR A AT AV O

04142004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE Py FopRa Fa

03-0465299 Not Applicable
” $8.75 Additional
5. Certificate of Siatus Desired O Fee Raquired

8. Name and Address of Cument Registered Agent

19 VERAGRUD AVENUE DO NOT WRITE
KISSIMMEE, FL 34743 IN THIS SPACE

®. The atove named enfity submits this statement for the pumposa of changing Its registered office or registerad agent, o both, in the State of Florida, | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of regisiered egent and ttie X appiicatie. {NOTE: Ragisened Agert signawne requiced when reinstaing) DHTE

. N HOO000E 30074
ILE NOW!II FEE 1S $150.00 9. Election Campaign Financing $5.00 May 8e "L AP 20 T I=dE I
.ﬂ‘:?’;&y 1?2004 FE.. Wif] he $550.00 Trust Fund Gontribution, | Added to Fees E“M.' EE' qu 88’1 84 B Ib }'JD' BU

0. OFFICERS AND DIRECTORS i _ e I
TRE P
NAME ARAUIO, ROMILDO S

SYRELT ADDRESS | 118 VERACRUZ AVENUE
CiTY -S3-2IF KISSIMMEE, FL 34743

TILE

NANE

STREET ADDRESS
Cimy-57-21P

TME
NAME

s s DO NOT WRITE

- "IN THIS SPACE

TIRE

NAME

STREET ADDRESS
Cmy-51-2P

TNE

NAME

STREET ADDRESS
CiTY -5T-ZP

12. | hareby cenlify that the inforrfation $upplied with this fifing does not qualify for the exempticn stated in Section 119.07(3)i}, Florida Statutes. § further certify that the information
indicated on this report or sgpplemgntat report is true and accurate and that my signature shall have the same legal effact as if made undar ozth, that | am an cHlcer cr director

of the corporation or the rageiver of trusteq empowered tg,execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachoient with an addresyg] with all glifer like empowerad.

SIGNATURE: -/ /2 S B2 T03/0L27.

Déaytione Phora #

NAME OF SIGNING OFFICER OR DIRECTOR




