2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000083918 Apr 15,2005 08:00 AM
Secretary of State

1. Entty Name .

MEDINA'S PAINTING & PRESSURE CLEANING
SERVICE, INC.

Principal Place of Businass . - Méinlring Address
7524 SQUTHWEST 7TH STREET 7524 SOQUTHWEST 7TH STREET

e T

2. Principal Place of Business __— _ 3. Mailing Address

Suite, Apt. #, etc. . Quite, Apt #, etc. ) o 1st MOORE CR2E034 (10/04)
City & State l o City & State 4. FE) Number Applied For
200122532 Not Appiicable
Zip Country Zip Gountry 8. Certificate of Status Desired O ?i.gg:\l?:étionai
6. Name and Address of Current Registered Agent ’ 1 " 7. Name and Address of New Registerad Agent
) T Name )
ySEQEIhSI%U]:rLI{I’%EST ITH STHEET Street Address (P.O, Box Number is Not Acceptable)
NCRTH LAUDERDALE FL 33068 =
City FL Zip Code

8. The above named entity submits this staterffeglt for the purpose of ghanging its registerad office or registerad agent, or both, n the State of Florida | am familiar with, and accept
the abligations of registered agen{. - Vs C

SIGNATURE ¥ S
Signalure, lyped of pritegtame :ﬂ\q_gws!e:ed agent and e J appiicable (NOYE Ragstered Agent signature requited when minslatng) DATE
— T T '-“ TR AR T A R e T i 5
FILE NOW!!! FEE I§ §is0.00 . .. 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. 3 Added to Fees

Make Check Payable to Florida Department of State
10, = CFFICERS AND DIRECTORS ) l 11. ) ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete “§ e [JChenge [ Addition
NAME MEDINA, LIS KAME R
SIREE1 ADDRESS | 7524 SOUTHWEST 7TH STREET SIRECT ADTRESS HOFEIENGET 7
Onv-5.27 | NORTH LAUDERDALE Fi. 33058 B ry-ST 2P ek TS N5~ B002 7024 150.00
niL o O oelete — TnE ‘ [Jchange [ Addition
NAME . NAME
STRELT ADPRTSS SIRELT ADORESS
oy §1-2P CITY-51-2P
THILE - T S O oelese . § mme C ) [TJohange [ Addiion
MAME AL
STREET ADORESS STREE) ADORESS
Y- §T- 2P CITY ST 7P
THLE N o 7 Oetete Bt j [Jchange T Addtion
NAME MAME
STREFT ADDRESS STRECY ADDRESS
CITY-§T-2P Y-S 2P
TiLE i - ' 7 Doteta e ) [Jthange L) Addition
NAME AN
STREET ADRRESS STRET ADDRFSS
CITY-57-2IF CITY-57- 21
e o - o 7 petete T [Jchange ] Addition
NAME KAME
STRFET ADDRESS STAELT ADDRESS
Cry-sT- 2P CITY-ST-2IP

12. ) hereby certify that the information supplied with this filin g does not qualify for he exemption stated in Section 119.07(3YT}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same [egal effect as if made under cath; that { am an officer or directar
of the corporation or the receiver or iiistee empowerad 10 execuls this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an atlachment wi address, with all o

ke empowerad
SIGNATURE: MM%@ : 4 /s

I'SIGNT'I.H:IE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Diaytyme Phone $




