2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # P03000085113

1. Entity Name

VIiCK PAINTING, CORP

Secretary of State

02-09-2004 90045 048 ***158.75

Principal Piace of Business

13263 SW 258 TERR.
HOMESTEAD, FI. 33032

Maiiing Address

13263 SW 258 TERR.
HOMESTEAD, FL 33032

0002

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . e, . #, .
Suite, Ap etc Suite, Apt. #, etc 02052004 Chg-P CR2E(34 (10/03)
City & State City & State 4, FE)Number Applied For
9 9 - 0605.5-?3 Not Applicable
Zi Count Zi Count ti
p_ o _ W_ 0 oumey 5. Ceriificate of Status Desired N §8.75 Additional
= - % - . . - - [ [ R B — — Fee Required . -- _
€. Name and Address of Current Registered Ageont 7. Name and Address of New Regisiered Agent
Name

GARCIA, VICTOR-M
13263 SW 258 TERR.
HOMESTEAD, FL. 33032

Street Address (P.0. Bax Number is Not Acceplable)

City

FL L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, fyped or primted name of registered agent and ttie if applicabie.

(NOTE: Registered Agem signaturs requred when reinstatng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $350.00

i)

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TIE P [ telete THLE [ change ] Addition
MAME GARCIA, VICTOR M NAME
STREETADDAESS | 13263 SW 258 TERR. STREET ADDRESS
GITY-57-2P HOMESTEAD, FL 33032 Criy-ST-7ip
TTLE VP [ peicte TILE O Ctange [ Addition
NAME RCDRIGUEZ, MAGALY P NAME
STREET ADDRESS ; 13263 SW 258 TERR. STREET ADDRESS
CITY-ST-ZP HOMESTEAD, FL 33032 CIFY-5T-2P
TME 1 oelete TIME [Jchange [ Addition
NAME _ . . _ MAME . - o _
STREET ADDRESS - STREET ADDRESS
CITY-ST-7P CITY-51-2P
TME [ Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P GITY-ST-2P
TLE 1 Delere TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-21P
TILE ] Delete TME [J Change [ Acdition
NAME NAME

 STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2P

12. | hereby certily that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07{3){3). Florida Statutes. | further certify that the information
indicated on this report or susplemental report is frue and accurate and that my signature shalt have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the refeivr or trust mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachghent iith an agdjess, with all other like empowered.

Viatol A Garesn

* THIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

SIGNATURE:

2-9-04 (1) BIZ-YEIS

Dsytime Phone #




