s e m—

/2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 22, 2004 8:00 am

.,

'DOCUMENT # Po3000052239 Secretary of State
1. Entily Name
03-22-2004 90054 035 ***150.00
AMERICAN STAR PAINTING CORP. -
Principal Piace of Business Mailing Address
19263 SW 1218T CT 19263 SW 121ST CT JHuvuvv -
MIAMI FL 33177 MIAMI FL 33177
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE GR2E034 (11/03}
City & State City & State 4, FE! Number Applied For
'zﬂ'”"’ G6E 7/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggqlﬁ?:&ﬁo"al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, FIDEL A

19263 SW 121ST CT Street Address (P.0O. Box Number is Not Acceptable)
MIAM! FL 33177

City FL Zip Code

— o= ST S e S

; ot

B:-The above named entity submits t i< statement for e pul‘pose of changing its registered 07 or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered ggent, /%CJCVFZ Y, 0} __/ ;____W

SIGNATURE _%
Signatura. lvpecbfpnnlf a&‘_@@ﬂgﬂ_ﬂgﬁnl and Ihia il apphcable. {NOTE: Regsiered Agent signature requited when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND.DIRECTQRS IN 11
TITLE PD [ pelete TITLE . [l crange [ Addition
NAME RODRIGUEZ, FIDEL A NAME
STREET ADDRESS | 18263 SW 121ST CT STREET ADDRESS
CITY-S1-2IP MIAMI FL 33177 CITY-ST-41P
TITLE [ Delete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TNE [ petee TITLE O crange [ Addtion
NAME NAME
STREET ADDRESS _— STREET ADDRESS
CITY-3T-2IP CITY-ST-2tP
TITLE (] belete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P l Cy-ST-ZIP )
TiTLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-S1-2IP
TITLE [ pelete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CiTY-ST-2P

12. | hereby certify that the informaticn supplied wzth Ihis filing does not qualify 15r the exempticn stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig"true and accurate affd thaf my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee em owered to execute thys repdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with agdles " with all ather like owered.

SIGNATURE:
SIGNATURE AND TYPEQ OR pn)frl—:;fnms OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




