2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 05,2004 8:00 am

DOCUMENT # P03000067354
1. Sty ame ecretary of State
EL OBRERO PAINT & HOUSE . GARE, INC. 04-05-2004 90053 026 ***150.00
Principal Place of Business Mailing Agdrass
200 NE 171 8T 200 NE 171 5T
NORTH MIAM! BEACH, FL 33162 NORTH MIAM} BEACH, FL 33762 . .
S— S MY AT A O

Suite, Apt. #, elc. Suite, Apt. #, ete, 02052004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number i Applied For

Fig- DG e) Nat Applicabie
Zip Country Zip Counlry 5. Centificate of Siatus Desired O Eg-;f:q l‘:i‘f:;“""a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Namse EENRN - o =

VASQUEZ, WILLIAM- - _
200 NE 171 ST Street Address (P.0. Box Number is Not Acceptable)
NORTH MIAM| BEACH, FL 33162

-7 Ciy FL | Zip Code

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

SIGNATURE
Signature, typad or printad nama of registared agent and tite if applicabla. (NOTE: Ragistared Agent signaise requirad when rainsiating) DATE
FILE NOWI! FEE IS $150.00 8. Eleclicn Campaign Financing 0 $5.00 may Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10, OFFICERS AND DIRECTORS 11, ADDCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e’ D [ petete TME [Ichange [ Addition
HAME VASQUEZ, WILLIAM HAME
STREET ADDRESS | 200 NE 171 ST ‘ STREET ADDRESS
CITY-5T-21P NORTH MIAMI BEACH, FL 33162 CITY-57-71p
TMEe O Detete TAE (dchangs [ Addilion
NAME NAME
" STREET ADDRESS STREET ADDRESS
CHY-S7-2P CITY-ST-7IP
TIME [ Delets TILE [CJChange [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CTY-T-TP-w [~ - - - : CITY-ST-2P aome e . w = - Co- -
Tme [ Delate TIMLE [[J Change [ Additicn
NAME ) HAME -
STREET ADORESS STREET ADDRESS
CIY-ST-ZP CiTY-ST-2IP
TITLE ] T Delete TTLE [ Change [ Addition
HAME HAME
STREET ADURESS STREET ADURESS
CITY-ST-ZIP CITY-ST-2P
TITLE 7 Delele TIE [ change  [] Addition
HAME ‘ NAME
STAEET ADDRESS STREET ADDRESS
oITY-57-2IP CiTY-ST-2P

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. !t urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that § am an officer or director
of the corporalion or the receiver or Lrustee empowered o exacute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

- ed.

33327

PICER OR DIRECTQOR Date Davytime Phcra &

changed, or gn an atlachment wilth an addrass,wi h ’
g
SIGNATURE: (ks Zend 3
o rr——— Tl

it &




