2004 FOR PROFIT

cORP6RA'r|0N

ANNUAL REPORT

1. Entity Name

RANGEL PAINT, INC.

DOCUMENT # P02000129732

Principal Place of Business

2651-MATTEAND-CROSSINGH203
ORLANDOF-32810

Mailing Address

2651-MAITLAND-CROSSING #2063
ORLANDO;-FE—32810

2. Principal Place of Business

I MAITLAND CROSSING

3. Mailing Address

37 MAITLAND Cﬁo%rr%

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90042 048 ***150.00
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..__&Zoq 01302004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
O{Zb ANDOC FL ORLANDo FL 51-0438151 Not Avlcable
Zip Country $8.75 Additional

. ifi f i
5. Cerlificate of Status Desired Feo Required

6. Nameé and Aduress ot Current Hugistered Agent==—

RANGEL, AMADOR
2651-MAITLAND GROSSING#203
ORLANBO-FL-32840

ﬁ\?\/\,m@ ZA:\J(;G’L

jlreel Address (P.Q. Box

M7 AMATLAY

umper is Not Acceptable)

L0551 6 waAM 1267

DR AT

FL | &%%o :

the obligations of registered agent.

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

P P

SIGNATURE

Signawre. yped or printed name of legisme\:gum and llle it appiicabla.

[NDTE ® Regustorad Agent si

DATE

cequired when rsi

BN - S S

FILE NOW!!I FEE IS $150.00

“After May 1, 2004 Fee will be $550.00

9 Electlon Campalgn Fmancmg
Trust Fund Contribution

$5 00 May Be
Addad 10 Fees

B e - - T S DU

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE S [ Delete TITLE MRE ASOREE &Change ] Addition
HAME WARD, CANDICE NAME CANDICE \WAEP ‘
STREE! ADURESS | 2651 MAITLAND CROSSING #205 sreeraporess | 2HT MAITLARD RSSO ¥R
CITY-ST-2P ORLANDO, FL 32810 CITY-51-2IP ORLANDS FL 32210
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS $TREET ADURESS
| cmvest-ze CITY-51- 2P
TITLE [ velete 1TLE [ change  [J Addition
_MAME i —— R e | N e P, .
[ STREET AGDRESS —_— STREE] ADDRESS | " == =
CITY-§T-2P CITY-5T-21P
TNE 71 Delete ME " Oecnange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIF CITY-S1-21P
TILE [3 Delere TILE [l change  [_J Addition
NAME NAME
SIREE! ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-51-21P
TITLE 1 belete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy- -2 GITY-§T-2P

12. | hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1

changed, or on an attachment with an address, with ali other like empowared.

SIGNATURE: _L(A 100 Lo

2@ 4

7 TSIGNATURE AND TYPED OR PRINTED NAME GF SfGNING OFFICER OR DIRECTOR

4o3[a48-683%

Date Daytime Phane #




