Uct V1, 2UU4 3:UV0 am
Secretary of State

. L 10-01-2004 90002 036 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000107662
1. Entity Name
FLORIDA PAINTING SOLUTIONS CORP.
Principat Place of Business Mailing Address
7781 MW 192ND, STREET 7781 W 192ND, STREET 54073812
HIALEAH, FL 33015 HIALEAH, FL 33015
T v AR A G R
Suite, Apt. &, etc. Suite, Apt. #, etc. 09232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
52-2381939 Not Applicable
o Country Zip Country 5. Certificate of Status Desired ] ?ese ;qu:ﬂ'mm
6. Name and of Current Regl: Agent 7. Name and Address of New Ragi Agent

Name
GORIS, ZULMA
7781 NW 192ND. STREET Street Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33015

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 familiar with, and accept

o LD BN 2o\maGors alslo4f

Sgnahse, typed or prmea ‘name of réﬂsee@a gert and title # applicable. {NOTE: Registered Agent signaiure required when reinstating}
FILE NOW!!! FEE IS $150.00 | 9 Election Campaign Financing $5.00 MayBs | In accordance with . 607. 193(2)(b) F.S. the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prar notice.
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P T petete TITLE [ change [ Addition
RAME COLLADO, DOUGLAS NAME
STREET ADDRESS | 7781 NW 192ND. STREET STREET ADDAESS
CITY-57-2P MIAMI, FL 33015 CITY-ST-29
e v ¥ feicre e O change [ Addition
RAME GUTIERREZ, i(RWIN A NAME
STREET ADDRESS | 6060 WEST 21 COURT #4106 STREET ADDRESS
CITY-S7-2P HIALEAH, FL 33016 CITY-ST-2P
TIE O pelete me O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ) CITY-ST-2P
TTE [ pelete ™E [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2R . CITY-ST-ZP
TE I Defete TiE [ change [ Addition
NAME NAME
STREET AORESS STREET ADDAESS
CTY-ST-ZP GiTY-ST-7P
B ~ o - cee Doekte —fme __|_ . ——— e — . OO Crange L3 Addition |
NAME NAME
STREET ALIORESS STREET ADDRESS
CTY-5T-7P CTY-ST-2P

12. | hereby certify that the information supphed wnh lhlE filing does not qualify for the exemption stated in Section 113.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernen 3 nd gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

C?/ /04 (Fetrot5

{E OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




