FILED
2004 FOR FROFIT CORPORATION May 20, 2004 8:00 am

DOCUMENT # P03000070722 Secretary of State
1. Entity Name 05-20-2004 90009 002 ***150.00
J & R MARBLELIZED PAINT, INC.
Principal Place of Business Maiting Address _
2517 DOVETAIL DR. 2517 DOVETAIL DR. s
OCOEE, FL 34761 OCOEE, FL 34761 44045872 o oy
R R ||II1|IIIHlll!llllﬂlllllllllllII\IIIIIIHII]IIIHI[II\II|I|I|!I|III|1|II| s

Suite, Apt. #..etc.‘ Suite, Apt. #, etc. 05182004 Chg-P CH2E034 (10/03)

City & State City & State 4, FE| Number Applied For

5 - 5 ij 23 7 7 Not Applicable
zip Country Zp Country 5. Cenificate of Status Desired O ?eae ;2] l’l‘"‘_’:c"ﬁ""a'
6. Namg and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

ENCARNACION, RIAZ A
2517 DOVETAIL DR, Street Address (P.O. Box Number is Not Acceptable)

QCOEE, Fi. 34761
City Zip Code
/1 n /] FL |

8. The above named entity subinits this stajement fgr the/purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

the obligations of registered ageft.
Vi b rbs_gs CTOE 05//8/0‘f
DATE

RV

SIGNATURE
, Signature. fyped of prin aQ title Eﬁppbcanls‘ ! (NOTE: Registered Agent signature requirad when reinstatiag)
! "
FILE NOWII! F_E,L_ISA$150.00 .. __,,9 Efec"‘)" Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the..
Due by September 8, 2004 ... Trust Fund Contribution. O  AddedtoFees | corporation did not receive the prior notice.
10. COFFICERS AND DIRECTORS: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TIME O change {1 Adaition
NAME ENCARNACION, RAIZ A NAME
STREEF ADDRESS | 2517 DOVETAIL DR, STREET ADORESS
cry-sT-2¢ | OCOEE, FL 34761 CTY-ST-21p
TIILE D <A O elete TIME O change [ Adcition
NAME VIVAS, JOSUE " NAME
STREET ADDRESS | 270 HAWTHORNE GROVES BLVD., APT. #203 STREET ADDRESS
CIvy-$1-op ORLANDO, FL 32835 CITY-57-21P
TLE ' O deete TIE _ O change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TRE O peete TLE [Jchange [T Addition
HAME RAME
STREET ADGAESS : STREET ADDRESS
CITy-ST-ZP CTY-57-2P . .
TITLE [ petete TME . Clchange [ Addition
NAME NAME oo T e
STREET ADDRESS STREET ADDRESS Db o
CITY-ST-2P CY-§7-2P RS . Che
TmE [ petete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIFY-§T-2P CiiY-$7-2P

12. | hersby certify that the intormatioh supplied th this fi
indicated on this report or suppleméntal regort is trup
of the corporation or the recgiver pr lrustesfermpowy
changed, or on an attachment with an addfgds, wifl,a

SIGNATURE:

does not qualify for the exemption stated in Section 119, 0753)(5), Florida Statutes. | further certify that the information
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
d'ic execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.

! Dlllé_('l@ﬂ. 05//3/0% @0)8&&%‘%1
Wn NAME OF $1GNING QFFICER GR DIRECTOR Daytimo Phona #

o




