FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000013448 04-16-2004 90036 016 ***150.00

1. Entity Name

M & M PAINTING & RESTORATION, INC.

Principal Place of Business o . Mailing Address - . - . P o ——— -

8GBONW 3 LANE#4 ° . . - 8680 NW 3.LANE #4 oL -

MIAMI, FL 33126 MIAMI, FL 33126 T 54034685

T gaaod w0 6 iz TRTIMAMANI-

Suite, Apt. #, etc. Suite, Apt. #, etc. 03202004 Chg-P CR2E034 (10/03)

UiEm _fr | Tiem 7 [FFtze0 e

é?&_g—— @OSF} ’ lea _5’ _ZZS/ Couz% Q’ 5. Cerlificate of Status Desired O gese ;i I':?;’;Uonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name R rq
VARGAS, MYNOR R UX/IO ’/ - Vd d-s\
261 SW 12 ST #12 Street Address 6-“.0. Box Number is Not AcceptéM

MIAMI, FL 33130

2z ol ) Covd #H 7
- S NMidoni FL[*2% /2T

8. The above named enlity submits thls statement for the purpose of changing its registered office or registered agem or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of r g|stered agent.

SIGNATURE 7%4' ! \ |
S|gnalwe ed f printed rhime of istered agent and title il applicable. {NOTE: Registered Agent signature requiredlwhen rainstating} DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PD O Delete ¥ e P chenge [ Adaition
NAME VARGAS, MYNORR NAVE Vﬂ’ﬂ@ﬂ’g { M YI’)DF R. $2
STREET ADDRESS | 261 SW 12 ST #12 STREET ADDRESS =Y ULU W
omY-s-2P | MIAMI, FL 33130 oITY-§1-21P i) H—;u/ R’, 22128
TITLE Vv O Delete TITLE :']S‘ Change [ Addition
NAME CASTELLANOS, MYNOR M NAME .S FCI/M th.MPYiDr M m
STREET ADDRESS | 8680 NW 3 LANE #4 § STREET ADDRESS / o3 SL(J ¢
orv-si-zp - |"MIAMI, FL 33126 —— - —- CiTY-3i-29 AT drn ) K’ 3.}/3( c——
TMLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
ME [ pelete e [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TTLE [ pelete TIE O chenge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2I7 CITY-ST-2P
TLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental reper is true 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 or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y@ 9rpil by 3lzolod  (T8i0) 344 3029

SIGm’funE aND TYPED bR fHIﬁTED NAME OF SIGNING OFFICER OR DIRECTOR "~ Dad Daytime Phone #




