FILED

2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000030118 05-06-2004 90178 010 ***150.00
1. Entity Name
JUAN OBREGON PAINTING SERVICE, INC.
Principal Place of Business Mailing Address 2 4 0 7 2 0 41
5040 SW 13TH STREET 5040 SW 13TH STREET
NORTH LAUDERDALE, FL 33068 NORTH LAUDERDALE, FL 33068
R SRS =1 AL G
Suita, Apt. #, etc, Suite, Apt. #, elc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
6‘ OC‘O\ C‘| Z (.O Not Applicable
2ip Country Zp Gauntry 5. Certificate of Status Desirec O ?g"gfq J\i:i:;tiunal
8. Name and Ad@ress of Current Registered Agent _ 7. Name and Address of New Registered Agent

R Name
JOSEPH K. NOFIL;P.A.
3284 NORTH STATE ROAD 7 Street Address (P.O. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33319 )

City FL Zip Code

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 Flerida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and iile if applicable {NOTE: Registerod Agent signaturs required when reinstating) DATE

" FILE NOWIII FEE_IS $150.00 9. Election Campaign Einancing $5_00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD -2 [T petete TMLE [ Change [ Addition
NAME OBREGON, JUAN NAME
SIREET ADDRESS | 5040 SW 13TH STREET STREET ADDRESS
CITY-ST-21P NORTH LAUDERDALE, FL 33068 GITY-ST-ZIP
TIHE _ . O pelete TE [JChange [ Addition
NAME NAME
STREET ADDRESS . " STREET ADDRESS
Ciy-s1-2IP CITY-5T-2IP
TLE ' 2 Delete TME O Change [ Addllion
NAME - NAME
STREETADDRESS | = — . .- : - - i #STREET ADDRESS - R - T
CITY-§T-ZIP . CITY-ST-21P
TITLE 5 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-51-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P . GiTY-SI-21P .
Tme - - - 1 elete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption statec in Section 119.07(3)(i), Flarida Statutes. { further certify that the information. - -
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if mace under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachm37 wilth an addre llh all other like empowered.

SIGNATURE:___JLEU bresion 426 /O%-(@bfl K0S - BQOS

NATURE AND TYPED OR PRINTED NAME {SiGNi OFFICER OR DIRECTOR Date Daytima Phone #




