FILED

2004 FOR PROFIT CORPORATION 13, 2004 8:00 am

ANNUAL REPORT (AR)::~ ' 8

"%
ecretary of State

08-27-2004 90001 043 ***150.00

DOCUMENT # P03000083918

1, Entity Name |
MEDINA’S PAINTING & PRESSURE CLEANING

SERVICE, INC. -

Principal Place of Business

7524 SOUTHWEST 7TH STREET
NORTH LAUDERDALE FL 33068

Mailing Address

7524 SOUTHWEST 7TH STREET
NORTH LAUDERDALE FL 33068 -

bb3JdJaby

AR

2. Principal Piace of Business 3. Mailing Address Hll“m m |I
Suite, Apt. ¥, elc. Suita. Apt. #, etc. ’ MOORE CR2E034 (4[04)/
Ci\y & Stale 3 City & State 4. FE! Numbse, Applied For
‘ &/ 2 23532 Not Applicable
Zp " Country ap Country 5. Certificate of Status Desired O gge gasq m‘”“a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agant
i Name T
— 'yﬁEzamslgU%‘lﬂalEST “ITH-STREEF——~ —— o oo 5§ -Strost Address {P.O. Box Number.js Mot Accepteble)s = o= 0 sl - oL -
NORTH LAUDERDALE FL 33068
‘ City FL l Zip Code

the obligations ol reglstered agent.

SIGNATURE

8. The above named enmy submits this statemen for the purpose ol changing is tegistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signanae. wuuvmmnmdmutm-ocmmmiw

{NOTE. Regitiared Ageni mgnahxs regqured when rpnstatng)

DATE

5.607.193{2){b), F.5., allows for the waiver of the $400.00
lata Jee. By chacking this box, the corporation certifies it
did not receive prior notice. Fee 1o file is $150.00.

9. Blection Campaign Financing

$5.00 May Ba
Trust Fund Contriution. [T

Added to Fees

indicaled on this report or supplemental/epd
of the corporation or the raceives of

'SIGNATURE: __// 17

is frue an
£lee gmpowared 10 execule
changed, of on an attachment with, l‘ addrgss, with all other like g

. OFFICERS AND DJRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ! [ oetete me O Change [ Addition
HAME MEDINA, LUIS NAME
STREET ADDRESS | 7524 SOUTHWEST TTH STREET STREET ADDRESS -
cr-si-2p |NORTH LAUDERDALE FL 33068 CY-S1- e
TmE f 01 Oetete e [JChange [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CIFY-SI-2P ) CITY-ST-29P
me : O3 Detets jut3 Ol Changs [ Addiion
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
S RO STER S b e T e e s s e e . CITY-5T-2 - — —_— ——
TmE ! O3 Deete TME [ Change [ Addition
NAE- i NAME
STREET ADDRESS STREET ADDRESS
oY §T. 2P i CITY-ST-29
e ! £ oelete TME O cnange [ Addition
HAME ) NAME
STREE] ADDRESS : STREET ADORESS
CITY-ST-21P CITY-ST-2P
TILE 3 Detete TME DO crange [ Aadition
NAE NAME
SFREET AODRESS STREET ADORESS
Ciry-ST-29 : CITY-ST-ZP
12. | hereby certify that ihe informaltion supplig

with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 furthar cenify that the information
accurate and thal my signatura shall have the same lagal aifect as it rade under oath; that | am an officer or director
is repon as required by Chapter 607, Forida Statutes; and thal my name appears in Block 10 or Black 11 if

Caytrne Prong 8




