2065 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - - FILED

DOCUMENT # P02000091293 Mar 02, 2005 08:00 AM
t. Entiy Name Secretary of State
FPD PAINTING CORP,
Principal Place of Business ) VJajiiné Address
12420 SW 26 ST B 12420 SW 96 ST
MIAMI FL 33188 - MIAM} FL 33186
i UMW RATAAm
Suite, Apt. #, etc. — — Suite, ART #, o1¢ 1st MOORE CR2E034 (10/04)
City & Stale — | cwyactwe ~ B 4. FEI Numper Applied For
o n 11-3650248 Not Applicable
Zp Cauntry dp Country 5. Certficate of Status Dasired O ?i'g?ql’:?:é“”"ai
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registored Agent
Name
?&igggl'{szg'sF[SQl—EL Street Address {P.0. Box Number is Not Acceplable)
MIAMI FL 33186
City FL. Zip Code

8. The above named entity stfbmi;s_ this statement for the Euimose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratura, lypad ot prinEd namae o agiatatad aganl and e d apploabls (HICTE Registered Agent signature reepmed When onsianng) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Wiil Be §650.00 '~ =y

P ust Fund Contributien. ] Added to Fees
Make Check Payable to Florida Department of State ores
10. ~ OFFICERS AND DIRECTORS B 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
THLE P O pelete Mk O change [ Addition
NAME GONZALEZ, FIDEL RAME
STRECT ADDRESS | 12420 SW 96 ST STREET ADDRESS
Y - 8. jiP MIANME FL 33186 TIvY-S1- AP
TLE A% O Delete THE [ change I Addition
NAME GONZALEZ, GINA NN jUGUDBUE“?B?SI _
SIREET ADDRESS | 12420 SW 96 ST STREE! AGDRESS ':!3- {]2,.!’ ﬂS‘“ﬂﬁﬂ“I“DEﬂ I%=0. {ID
aire-si-2e | MIAMLFL 33186 ) oRY ST
Lk O pelete AnE O change [ Addition
NAME NAME
STREFT ADDRESS : STREET ADDRESS
G- ST-7P Y 510
e O Deiete any [J Change ] Addition
NAME NAME
SIREET AQDRESS SIREFT ADDRESS
CIY-57- 2P CAY-§T- AF
e [ Delete N it [ change  [C] Addition
HAME NAME
STREET ADDRESS SIRFFT ADDRESS
CY-S1-2P CITY - 81- 2P
LT: [T Delete g O change [ Addition
NAMC HAME
STAEET ADDRESS - SIREET ADDRESS
Ciy - St-2iP CHY-ST- 7P

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this repott or supplemental repart is tue and accurate and that my signature shall have the same legal effsct as if made under caih; that | am an officer or director
of the corporation of the recaiver o7 trustee empowerad to execute this report as required by Chapter 607, 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 empowered.

SIGNATURE: - Dmaﬂ’u/ 2 } H.I o (30f> JG4$-j 228

IGNATURE AND TYPED OR PRINTED NAME OF SIGHNG OFSER OR DIRECTOR LT Day'me Fhone &




