2005 FOR PROFIT CORPORATION

FILED
Mar 28, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P02000115142

1. Entity Name

A & K QUALITY PAINTING CORP.

03-28-2005 90046 020 ***150.00

Principal Plaée of Business -~ Mailing Address

15370 SW 73 TERRACE CIR., #3

MIAMI, FL 33193 MIAMI, FL 33193

15370 SW 73 TERRACE CIR., #3

2. Principal Place of Business 3. Mailing Address

(TR

(]

Suite, Apt. #, etc. Suite, Apt. #, etc.

03152005 Chg-P CR2E034 (10/03}
Cily & State City & State 4, FEI Number Applied For
41-3662992 Not Applicable
Zi Zi Count i
° Country P untry 5. Certificate of Status Desired N $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
= - - - e ——— - - = _Name_

NUNEZ, ARVELL A
15370 SW 73 TERRACE CIR., #3
MIAMI, FL 33193

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

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 tamitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatuse, typed or prinled name of regeatared afent and tille if epplicable (NOTE: Registared Agent signature reguited when reirstaling) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE PTD [ Delete TIME 3 change [ Additicn
NAME NUNEZ, ARVELL A NAME
STREET ADDRESS | 15370 SW 73 TERRACE CIR., #3 STREET ADDRESS
CITY-&T-2P MIAMI, FL 33193 Giry-sT-2Ip
e vsSD [ petete TIE [Jchange [ Addition
NAME ARNESTO, KAROL A NAME.
STREEY ADDRESS | 15370 SW 73 TERRACE CIR,, #3 STREET ADDRESS
EIfY-$T-2P MIAMI, FL 33193 Ty -ST-21P
TITLE [ petete TINE [ change [ Addition
NAME HAME ]
~ STREET ADORESS .| e . oo - = - - STREET ADDRESS . [- — - - - - — e = -
CIY-§T-21 CITY-ST-2IP
TIMLE £ Delete e O Change (3 Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CcIry-51-2IP CITY-§T-2IP
TITLE O Delete TME [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CImy-st-21P cITY-ST- 2P
TIE [ Datete TnE O change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-S7-2P N - CITY-ST-2IP

12. | hereby certily that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated con this repor or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corperation or the receiver or trustee empowerad to exgcute this report as required by Chapter. 607, Florida Statutes; and that my name: appears in Block 10 or Block 11 it

changed, or on an atlachment with an address, all other like empawerad.

SIGNATURE: _ &

J05-3€2- /29§

szeunum, AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

03/25/05-




