|- HELLYWOODFEII0RT

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

FILED
Apr 13,2004 8:00 am

DOCUMENT # P03000080465 C

1. Entity Name

J.A. PAINTING, CORP.

ecretary of State

03-24-2004 90033 004 ***150.00

Principal Place of Business
5808 MOSLEY ST

Mailing Address

bbailldsll —

5808 MOSLEY. ST.
FHOLLYWOOD FL 33027

2. Principa! Place of Business 3. Mailing Acdress

I ERE NG

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEIL Number - > Appiied For
20 D“‘-" “ 7 Not Applicabie
Zp Country Zp Country 5. Certificate ot Slalus Desired [H] fg';’mh"ﬂ )
6. Name and Address of Currént Registered Agent 7. Nama and Addreas ot New Regislered Agent
Name

-~ARROYQ~JORGE-E

HOLLYWOOD FL 33021

or ---D80B MOSLEY ST . __ .. et e e

_Street Address.

{P.0. Box Number.is Not Acceptable) . ... . —-c = _ ovccme. ==

- . — .- - e T—

Ty

Zip Code

FL |

the obligations of registered agsnt.

SIGNATURE

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. typed or pertec! nama of regrstared agont and e § aophcable. [NOTE: Rogistacad Agent sgnature requersd whon romstatng) DATE
ARG ¥"'-§L.5.")v.;".-’l?‘#/.5‘i“:‘\‘iu v g
19515000 9. Election Campaign Financing $5.00 May 80
5 %3 Trust Fund Contribution. Added to Feas
«(J‘"‘h e ‘w&aﬁ = i’\.?..’-b-
OFFICERS AND DIREC 1t ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11

op 3 oo me O cChenge [ Addition

ARROYOQ, JORGE E RAME

5808 MOSLEY ST SYREEY ADDRESS

HOLLYWOOD FL 33021 CHTY-51-2P
e {1 Deiste TLE O crange [0 Addiion
NAME NAME
STHEET ADDRESS STREET ADDRESS
Cly-S1-29 Coy-ST1-2p
ful: 3 oetete e Ochange [ Agdition
NAME NAME

[ CTPEET ADDRFSS [ v =m 7. om0 e e e e e - STRELT ATDRESS [==— - e T TH w mmem by el .. -

ciTY- 517 _ e _Crry-ST- 2P e o . S A
TnE O Detete TITLE [ change [ Addition
WAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-20P
TLE £ Deiete e [JCtange  [J Addition
AE NAME
STHEET ADDRESS STREET ADDRESS
cay-§T-20 CmY-S1-TP )
hne [ Decete e Ochnge  [J Adilion
MAME NAME
STREET ADDAESS STREET ACDRESS
CITY-5T- 4P LnY-5T-2F

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

12. | hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that tha information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered (o exetula (s repog as required by Chager 607, Florida Statures; and thal my name appears in Block 10 or Block 11 if

qdAN TSP
3-22-0Y (959 Q;-??f?




