2004 FOR PROFIT CORPORATION

FILED
Apr 07,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P03000031929

1. Entity Name

FINE PAINTING OF MIAMI INC.

04-07-2004 90028 033 ***150.00

Principal Place of Business Mailing Address

1801 S. TREASURE DR., #108
NORTH BAY VILLAGE, FL 33141

1801 S. TREASURE DR., #108
NORTH BAY VILLAGE, FL 33141

94046818

2. Pnnc& Place of Busmess

NE \ob1l ST

HPUNVE (97 <

AP RS A

Suite, Apt. #, etc. Suite, Apt. #, etc.

01222004 Chg-P CR2E(34 (10/03)
City & Stale ny ate, 4. FEI Number Applied For
\\\ou:w. MTAMT, F L X0 U\T_P\m FL 550853049 Not Appicaiie
’3 3 \ Q:\ o \C)Gl%l’y* - 3 %p\ G> ‘ . N 8“%3" 5. Cemflcate of Status Desired ) O gge.;esmﬁsed;"onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DEL VALLE, RICHARD
1801 S. TREASURE DR., #108
NORTH BAY VILLAGE, FL 33141

TR CAARD DEL JALLT

Strest Address (P.O. Box Number is Not Acceplable)

136 NE 17 SN

“NORT M MEAHAT FL &%y

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE i

Signature, typed or printed namg ol registared agent and titls if applicatle.

(NOTE: Registered Agent signature réquired when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, . CJFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g, p [ pelete TITLE BChange [ Addition
NAME DEL VALLE, RICHARD NAME TS WARRD EL V \“—E—
STREET ADDRESS | 1801 S. TREASURE DR., #108 smsmnnnsﬁ =7 Al Ne |
or-$-2¢ | NORTH BAY VILLAGE, FL 33141 oy-ST-2° N pAT kAT ‘FL. 33 \ 23
TMLE - ’ [ petete TIME [ change [ Addilion
NAME ™ NAME
STREET ADDRESS STREET ADDRESS
LAY T S ~ ) CITY-5T-2IP
TME [7 Detete mE : - c " [Ochenge  [Jaddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TILE [ Delete TMLE [Jchange  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TNLE [ Daleie TILE [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ) CITY-ST-2P '
TIMLE [ pelate TITLE (] Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDHESS
CHY-51-21P CITY-ST-2IP

12. | hereby certify that the inf

ration supplied with this f|I|r|
indicated on this report or,

doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
pplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the rgdejver or trustee empowaered to expcuts this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 17 if

changed, or on an attach ith an address, with aﬂ ctherflike empowered.

SIGNATURE:

Pr guined ivale 305 33565

éNATUFlE AND TYPED OR #HINTED NAME OF SIGNING OFFICER OF DIRECTOR Date

Daylime Fhone #

o~

.-




