FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT S / £ Ctat
DOCUMENT # P03000020444 ecretary ol dtate
02-01-2005 90030 030 ***150.00

1. Entity Name

LENZA PAINTING, CORP.
Principal Place of Business Mailing Address
4561 EAST 1ST AVENUE 4561 EAST 15T AVENUE, Juyuailis
HIALEAH, FL 33013 HIALEAH, FL 33013
T s IOIREAR IR WRATRADAE A

[P ANE Q) TEza 719 KE L2 TEea .

Suite, Apt. #, eic. Suite, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)

Cily & State . ity & State . 4. FEI Number Applied For

/‘? FAT, oty v4 ot L 36-4529283 Not Appiicabla
3??” /79 C"Zm” }"j: /79 Corl ¢ 5. Centificate of Staws Desired [ gesa-:g;:fe"c"“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LENZA, RAUL Neme feniz g Lo/
4561 E'AST 1ST AVENUE Street Address (P.C. Box Nurnber is Not Acceptable)
HIALEAH, FL 33013
7 AVE 272 Teee
& T FL [*¥%7 5 2

Fa
B. The above named enty lsubnjity this statement for the purpose of changing its registered office or registared agert, or both, in the State of Florida. | am familiar with, end accept
the obligations of regiftgred afgént.

SIGNATURE - Aae) Leaszg (@7 Ay ) | //J-f/af

Signature, ly?d or}‘md name of registered agent and Ltk ¢ applicable. {NOTE: Registered Ageni signature requirad whan reinstating)
FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O oclete e ~ 2 [ Change ] Addiion
NAME LENZA, RAUL NAME Lenzq, Ao
STREET ADORESS | 4561 EAST 1ST AVENUE sweETaoRiss | AP/ A& s r TR
cmr-sT-2F | HIALEAH, FL 33013 CITY-ST-2P Fidg, /TP 7G
TME VP O Delete mE 2 ; [BChange (3 Aadition
NAVE LENZA, MARIA C HAME Lewzg, /ASMRA O
STREET ADDRESS | 4561 EAST 15T AVENUE smeTaoREss | g4 s AVE bs/L TERR
omv-s-ze | HIALEAH, FL 33013 QrY-ST-2¢ S Ay, ) 3Tr7 9
THLE 7] Detete 1ITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GIFY-8T-2IP
TITLE {3 Deete TITLE [JChange [ Addition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-31-7P
THLE J Detete TILE (] Change’ ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P cny-§1-2IP
TINE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S§T-ZIP CITY.§T-2IF

with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ort 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an aofficer or directar
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
ress, with all other tike empowered.

Lavf cqvyg (7] [ Sar /7& JSYP-F57

sm}ur AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR &
o

12, | heraby certily that the information supp
Indicated on this repont or supplemental o
of the corporation or the receiver by trust
changed, or on an attachment wifA an

SIGNATURE:




