FILED
2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P03000020403 ; 04-14-2004 90066 043 ***158.75

1. Entity Name
ALLIANCE H & M PAINTING INC.

Principal Place of Busingss Mailing Address

W 14002358

FL 33183

e vyl

/ol-S0 S.wW [£6I
Suite, Apt. #, eic. Suite, Apt. #, etc. 03152004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FElNumbgr . . Applied For
Meamy , FL- rMyam s 4 FL- :30-‘(5/-) X060 Nat Appiicable
Zip Country Zip Country " i - $8.75 Additional
33] 5..7 ._Ddde 331?3 -Dade 5..Celt!flcate of.StaFUS Desired - @/ Fee_Fiequireclil - -
) 6. Name and Address of Current Registered Agent - . - 7. Name and Address of New Reglstered Agent
Name
YOUSSEF, MOHAMED A - tA:j e ‘(Pi"o g” Ne-Db , z/t‘i « fj‘}' £
B661-5W-127-PATH- ree ress (P.0. Box Number is Not Acceptable’
A FLastas— PO, BoX—§342-5Y 26 So  S- IF6 LA ]
Lo a ik . trliams , EL. Y
- ity Zip Code
=328 titame, EL. FL | "53p57

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, arnd accept
the obligations of registered agent.

SIGNATURE _—r E L‘! | ‘ 2"\ o ‘
. » Signature. typed or prigtedt ?ame of regsten and tle f apphcabie, (NOTE: Regrstered Agent signature required when renstating} & DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ‘ $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees -
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT 1 Dol TIE PvrTS "\ change 7 Addition
NAME YOUSSEF, MOHAMED A NAE rMohamed Youssc
STREET ADDRESS | BB64-SW 127 PATH SRETARES | 0.7 BoX §3 1254
CITY-§T-2P MIAMIE-FE—33T83 CiTY-ST-2P Meam: | BL. 23322 Y3
e Vs 8 e TLE - [ Change L] Addition
NAME ELSADEK, HESHAM NAME
STREET ADDRESS | GBE1 SW 127 PATH STREET ADDRESS
CITY-ST-2P MIAMI, FL 33183 - CHTY-57-219
i TILE T petete TIE - . .. [dcnange {7 Addition
NAME NaME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE {1 Delete THLE {71 change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CITY-ST-7P
TITLE 1 petete TNLE [} change £ Addition
NAME _ B name
STREET ADDRESS ) STREET ADDRESS
CITY-57- 2P ) CITY-5T-21P
TILE ‘ ’ - £l Delete TITLE . [ Change ] Addition
NAME NAME
STREET ADORESS L h STREET ADDRESS . -
ioony-sT-ap |- CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, 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 same legai effect as if made under ozth; that | am an officer or director
of the corporation or the receiver or rustee empowered ta executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all ather like ampowered.

SIGNATURE: _ YV A0t 7| r2/o Y 305 299-83]

SIGNATURE mb\'llﬁap OA PRINTRQ NAMEIOF SIGNING OFFICER OR DIRECTOR Dayume Phana ¥




