FILED
2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000021344 ; 03-22-2004 90066 003 ***150.00

1. Entity Name
M.A.S. PAINTING INTERNATIONAL, INC.

Principal Place of Business Mailing Address
6282 NW 170 TERRACE 6282 NW 170 TERRACE T4
MIAMI LAKES, FL 33015 MIAMH LAKES, FL 33015 24026 233
N PR LT R
595 caftvboen Qi Eest | 7.9, Box 132
Suite, Apt. #, etc. Suite, Apt. #, eic. 03112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Sdunee wano Kew . FC e ulest M . 2.9 £16) Not Applicable
3%@0 L| 2. Sug! );Q ’i’p;’) o4 3“;; A 5. Certificate of Status Desired [ fg-ggq l’j‘i‘rﬂ“ona'
6. Name and Address ot Current Registered Agent _ . _ .= —. _— ——_ _7.-Mamec and Address ol New Registered Agemt— = — -~ -~
Name Q— 2T
P BAROTS, DAVID JLISES St tt.(lit: 6‘.-)(E-IV.'.().’B NA’ ber is?t‘i:g tabie} S_‘_
6282 NW 170 TERRACE res! ress (fLO, Box hum _
MIAMI LAKES, FL 33015 295 Cedjbbetm  blusk, €ox

SOMHEL oy Koy FL | 33242

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farnifiar with, and accept

the obligations&y registered nt
SIGNATURE 4% M 03-17-0N
Sigredire

) o prted nar of registered egent and thie if appiicabia {NOTE: Rlapistarad Agent SpnRatune raqurad when ‘einstating) DATE
9. Election Campaign Financing $5.00 May Be
LE NOWI!! FEE IS $150.00 - y
Aﬁe: Lay 1, 2004 Fee Wifl be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D Kﬂeletg TME [J change [T Addition
NAME SABAROTS, DAVID ULISES HAME
STREET ADDRESS | 6282 NW 170 TERRACE STREET ADDRESS
CITY-5T-28P MIAMI LAKES, FL 33015 LITY-57-21P
TME D O pelete Tme ;F BKchange [ Additicn
HAME SABAROTS, MIGUEL ANGEL HAME M i6Dte A SRBA £OTS
SIREET ADDAESS | 6282 NW 170 TERRACE SRETADIESS | o2~ o 1\ inlo carn BLO = cast _
orv-st-zP | MIAME LAKES, FLL 33015 Cinv-st-2 SuAHERLAD KEY Fo A ?,cLL\:Z,
T O] tetete me < ? CJcharge R Aciion
BAKE. - — — L{E ARy —Ou Ao .
STREET ADDRESS STRETADORESS |omer,  Cad Lbcan BW S\ East
CITY-5T-2P oS A AMEZLAAND KeY Fo 23 bz
TiTLE 3 Detete TiRLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-ST-2PP
TITLE [ oelete TIMLE [ change [ Adaidion
HAME HAWE
STREET ADDRESS STHEET ADDRESS
CITY-§T-2P CITY-ST-2)P
TITLE ) [ pelele TmE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does rot quality for the exemnption 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 shalt have the same legal effect as if madke under oath; that | am an officer or director
af the corporation or the receiver or frust inpoﬁered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

B85S,

changed, or on an attach with an add a/Zoth Iike empowered.
R

SIGNATURE: snuW.EMthEDGHPRme NAME OF SIGMNG OFFICER OR DIRECTOR

Dayrrre Prone #

v



