.- 2004 FOR PROFIT CORPORATION.

ANNUAL REPORT

FILED
Secretary of State

May 10, 2004 8:00 am

LR

DOCUM ENT # POSOOOO?OSSO 04-21-2004 90021 042 ***150.00
t. Entity Name
AS8A PAINTING AND RESTORATION, INC. N
Principat Place of Business Mailing Address b bdsuoid
2915 WEST OHIO AVENUE 2915 WEST OHIO.AVENUE -. .-
TAMPA, FL 33607 LS TAMPA FL 33607 LS
e S A WO R A
Suite, Apt. #, 81t Suite, Apl. #, etc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 1 Number Applied For
,JE (f Vo) 7 5//0 Not Applicable
Zip Country Zip Country &, Certificato ol Status Desired | fgﬁfqg;‘ﬂ"m
8. Namas and Address of Current Registerec Agent 7. Name and Address of New Registered Agent
Name : -7
-CERRUD,EURIBIADES II.  __ .. . _ . S . -
111 N. ORANGE AVENUE " Sireet Address (P.0. 8ox NGmber is Nol Acceptable}
2000
ORLANDO, FL 32801
City FL I Zip Coda

1he cbiligations of registerad agent.

SIGNATURE

8. Tha above named enlity submits this statement for the purpese of changing its regislered oflice or registarad agent, or both, in the State of Florida. | am familiar with, and accept

Signabe, tyoad & prred name of regl

ugen snd bis #

(NOTE: Regisiared Agent sipnativg required when reinetating)

“FILE'NOWII FEE IS $150.00
After May 1, 2004 Fes will be $550.00

| - 9: EluctionCampaign Financing~ " -
Trust Fund Contribution.

$5.00MayBs | *

Added to Fees

of the corporation of the receiver o \
changed, or on an anachment

SIGNATURE:

dress, with all t like em|

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PVST [ Dekte TLE [J change [ Adeition

NAME ALVAREZ PEDROR SR. NAME

STREET ADDRESS. | 2915 WEST OHIQO AVENUE STREET ADDRESS

oY-51-7P TAMPA, FL 33697 QFy-5T-0P

TME O pekete TATLE [ change  [J Addition

NAME RAME

STREET ADDRESS STREET ADORESS

CITY-51-21P Hry-sr-ap

e O pee ME O change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-STIP ciy-st-zip

Tine 03 elste me 3 change [ Adeition

RAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TME . Datete TME . ' - [ Change [ Addition

RAME HAME

STREET ADDRESS STREET ADDRESS i - -

oTY-ST-21P e CIY-$T-2P

mE Ooewe - [ me - Clchange [ Addition

WAME - NAME :

STREET ADDRESS =) smeeTaonaEss |

TY-S1-2P CITY-ST-2P )

2. ) hereby cem\z that the information supplied with this filin g does not qualsly for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated ¢n this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appsears in Block 10 or Block 11 if

TURE AND TYPEQ OR WD HAME OF SIGNW O OFFICER OR DIRECTOR




