: FILED

2004 FOR PROFIT CORPORATION , Apr12,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000042912 03-31-2004 90015 027 ***150.00
1. Entity Name

SLAZAR PAINTING, CORP

Principal Place of Business Mailing Address

6606 SW 115 CT. 5606 SW 115 CT.

UNIT A

UNIT A
MIAMI, FL 33173 MIAMI, FL 33173

GG

f——1

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, atc. Suite, Apl. #, etc. 03112004 Chg-P CRZE034 (10/03)
Ciy & Sate City & State 4, FEI Number Appiled For
6S5- ‘\8-“18 Nat Applicable
—_ 2. cauty. Zp e o Y | 5 Cenificuts of Status wm—a—-fg-gfdﬁf:;m'--»— - —
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Regiaternd Agent
Narne
SALAZAR, ERIC F - — —
cee e = |2 BB06 SW-A15 O, re—ammtm . mmmm o e e s e - Stroct Address {P.O. Box Number ia Not Acceplabl) —=——r- whs: sy == romas 128 = | S esms—
UNIT A
MIAMI, FL 33173
City FL I Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Eigratre, hypad o prinked nama of < agend nrcl Nte if {NOTE: Regisierec Agartt signaturs recasr ed when reinstating) QATE
FILE NOWII FEE 1S $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will bo $550.00 Trust Fung Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME PTD O Deete TILE {OChange  [] Addition
RAME SALAZAR, ERIC P HAWE
STREET ADDRESS | 6606 SW 115 CT. UNIT A STREET ADDRESS
CiTY-ST-71P MIAMI, FL 33173 CITy-ST-2P
LE vsSD ) O petete IME [Jchange [ Addition
NAME SALAZAR, JORGE NAME
STREET ADORESS | G606 SW 115 CT. UNIT A STREET ACDRESS
cry- s1-ap MiIAMI, FL 33173 CiTY-57- 1P
me L] Detete THLE 3 Cange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
R 11— e e n o Deme L TME e e e i ) Change  (OiAddiion.|. ..

NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry- sT- 2P Q.5 2P
TME {73 Delete TINE ) Crange [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CmY-ST-2°P CITY- ST- TP
e 3 Deleta NME Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 2P CITY-ST-2P
12. 1 hereby certily that the information suppfied with this ﬁling doss not qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certily thal the inlormation

indicated on this report or supplemental repon is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that t am an cfficer or director

of the corporalion or the raceiver or trustea eqpowerad 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if

changed, or on an attac i with an addregy, with all other like empoweraed.

! A
SIGNATURE: . /)"‘\'W’(} 6’5’// ’/ vl
O OFFICER OR DIRECTOR I Daia Daytima Prone §

SGNATURE A on HAME OF S1GHN
(= o 7=




