2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) . Mar17,2004 8:00 am

DOCUMENT # P03000086687 Secretary of State
- oty Name 03-17-2004 90013 025 ***150.00
ALL IN ONE PAINTING & HOME REMODELING, CORP,
Principal Place of Business Mailing Address
1825 W 44 P, #1206 1825 W 44 PL #1206 -
HIALEAH FL 33012 HIALEAH FL 33012
O Box
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2ED34 1‘!03
IRGORS
City & Stare City & State 4. FEI Number Applied For
///ﬂé@ﬁ/‘ =L G—-’z 36 555—0 Mot Applicable
Zip Country Zip " Country " . $3_75 Additional
BB /o — /600 u ) S-ﬁ ) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QAB‘;';TW Eﬁ-;f?ﬁ%’s FRANCISCO Street Address (P.O. Box Number is Not Acceplabls)

HIALEAH FL 33012

City FL 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typed or printed name of registerad agont and title if apphcable. (NOTE. Registared Agenl signature required when reinstating) DATE
e FILE NOW'" FEE IS $150 00 : . - .
- 9. Election C Fi
. Attr May 1,2008 Foo il e S550.00 a0y 33,00 Maype
Make Check _Payable to Flonda Deparlmem o‘f State )
10. - OFFICERS AND DIF!ECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT [ Detete TITLE [ change  [] Addition
NAME NUNEZ, HORTENSIA J NAME
STREET MIDRESS | 1825 W 44 PL #1206 STREET ADDRESS
CITY-ST-ZI° HIALEAH FL 33012 CITY-ST-ZIP
TILE DvS [ pelete THLE [ Change [ Addition
NAME MARTINEZ-PARERA, FRANCISCO NAME
STREETADERESS (1825 W 44 PL #1206 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-ZIP
TITLE [ pelete TILE O change [ Addition
" HAME ~ - - - NAME - '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTLE [ pelete TLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§7-21P CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE [ petete TITLE CJ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fmng does not gualify for the exemption stated in Section 119.07(3)i). Florida Stawutes. | further certify that the informaticn
indicated on this repert or supplemnental report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 an address, with ail other like empowerad.

SIGNATURE: ’26“ . E @ ’5/ NUERZ, AoRrevsig T 3//6;4%7(' )9@?-39/5

SIGMATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR ﬁIHECTOR Date Daytime Phone #




