2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 16,2004 8:00 am

DOCUMENT # P03000021004

1. Entity Name

RICK'S PAINTING, INC.

ecretary of State

04-16-2004 90041 013 ***150.00

Principal Place of Business

1325 S.E. 8TH AVENUE
APARTMENT 311A
DEERFIELD BEACH FL 33441

Mailing Address

P.O. BOX 50085
POMPANC BEACH FL 33074

2. Principal Place of Business 3. Mailing Address

A —— e

I

II

B

: ; Suite, Apt. #, etc.
: Ricardo Barbosa

L 1050 E Sample Rd Apt 312

MOORE CR2ED34 (11/03}

BARBOSA, RICARDO

i Pompano Beach FL 33064-5128 City & State 4. Eilgium or Applied For
; -4 2"77} Not Applicable
Zi Countr Zi Countr . it
P 4 P Y 5. Cenificate of Status Desired O $8.75 Additional
Fee Requirgd
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
. Name ) - ' 3 . .
o e e e e AL e g - e ir T e T | T e i i Tt -.—-.-/-,:.- == R i o = bk amm e s = -

1325 S.E. 8TH AVENUE
APARTMENT 311A

Street Address (P.Q. Box Number is Not Acceplabile)

DEERFIELD BEACH FL 33441.

City Zip Cede

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. Typed or printed name of registered agent and title if applicable.

{NQTE: Registered Ageni signature regquirad when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Detete TITLE [Cichange [ Addition
NAME BARBOSA, RICARDO NAME

STREET ADDRESS | P.O. BOX 50085 STREET ADDRESS

CY-ST-2P POMPANO BEACH FL 33074 CITY-ST-21P

TTE [ Delete TTLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TNLE C Detete THE [ change [ Acdition
HANE .- e e i e e i ST . ) S UV |
STREET ADDRESS ‘ STAEET ADDRESS

CITY-ST-2IP GITY-ST-2IP

THLE T pelete THLE ' [Jchange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITy-ST-2IP CiTY-ST-7IP

FITLE 1 Delete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TiLE [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-ST-2IP

changed, or on a

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11if

sy 2$Y9-SYSS

/z@ress, with all e@zﬁzp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

03 /30 /o‘f

Daybme Phone #




