FILED

Apr 30,2004 8:00 am
2004 FOI;:.'}S:LTR%?,%';‘.’I.RATWN ecretary of State

DOCUMENT 4 P02000126122 DU e 04-30-2004 90343 027 ***150.00
1. Entity Name _; ' ’
AB PAINTING, INC. * * i
Srpe
Principal Place of Business Mailing addressT o 74 g 2t
425 SW. 15T ST. #105 425 SW.AST ST, #105 NPT PRt
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060 .
703 GARDENS DR 703 GARDENS DR
Suite, Apt. #, etc. Suite, Apt. #, etc.
04272004 Chg-P CR2EC34 {10/03)
APT.# 102 APT.# 102
City & State City & State ‘4, FEi Number Applied For
POMPANQ BEACH FL POMPANC BEACH FL 65-1167730 Not Applicable ‘
Ao .. _|Sbeuty o . dP _, . | Country 5. Certificate of Status Desired [ |§8'75 Additional . - | -
330489 USA 33069 USA ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
BUENQ, ALEXANDER
A25 SW. 18T ST. #105 Street Address (P.O. Bax Number is Not Acceptable)
POMPANO BEACH, FL 33060
City . FL | Zip Cade
8. The above narmed 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
the obligations of registered agent. :
SIGNATURE
Signatura, typea or prinled name of registered ager and titie if applicable {NCOTE: Aegistered Agent signature fequired when reinslating) DATE
FILE NOWIll FEE I-S‘$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRE#TORS IN 11
i D [ velete e D (orange O] additon
NAME BUENO, ALEXANDER HAME BUENO, ALEXANDER
STREET ADDRESS | 425 S.W. 15T ST. #105 sREETANRESS | 703 GARDENS DR APT. 102 ‘
one-sP | POMPANO BEACH, FL 33060 oSt POMPANO BEACH, FL 33069
TITLE 3 petete TILE [ Ghange [ Addition
RAME HAME
STREET ADBRESS . . STREET ADDRESS
Cry-ST-2IP CITY-51-21P
TE e ow|ee . R - Oodee - TILE CJchange [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CIny-S1-2IP CITY-ST-21P
TITLE 3 Detete TILE [Jchange [ Addltion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-ZIP CIAY-5T-21P
TITLE _ 7 Delete TILE Tl change [ Addition
MAME - NAME
STREET ADDRESS . . T STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TME ' 7 Detete TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CIry-8T-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr trustes empowered 10 exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachme h dress, with all other like empowered.

SIGNATURE s %ﬁﬁ'&&d}" 09//27/95! @w);lc(g?-» 238
) WPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cata Daytime Phons &




