= ———— T mmm— =

FILED

2004 FOR PROF:T CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # P03000087920 04-20-2004 90022 011 ***150.00
1. Entity Name
RED WHITE & BLUE PAINTING, INC
Principal Place of Business Mailing Address vvaem=-T T
914 SW 179 AVENUE 914 SW 179 AVENUE
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
ST R R
Suite, Apl. #, etc. Suits, Apt. #, eic. 04102004 Chg-P CR2EC34 (10/03)
City & State City B State 4, FEI Number Applied For
2.0 -~ 0 If‘ q ?Sj Not Applicable
2p Country Zip Country 5. Gerificate of Status Desred [ E:.'Hrasq m”““'
8. Name and Addrass of Current Aegistersd Agent _ [ 7. Name and Address of New Registered Agent _ . -

Name
_GOVEA, NAPOLEON - — B - o R
914 SW 179 AVENUE Stipat Address (P.0. Box Number is Not Acceptabla)

PEMBROKE PINES, FL 33029

City FL l Zip Coda

8. Tha above named ontity submits this stalerment for the purposa of changing its registered office of reglstered agent, or both, in the State of Flotida. | am familiar with, and accept
ihe cbligations ot regiglersd agent.

SIGNATURE
Signanins, typed or Etad name of iegiEtired A0EN ARG tide i appkcable (NCTE: Registornd AQwd Signaiure requysd whon renstatng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campalgn Financing $5.00 May Bo
Aftor May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. O  AddodioFees

10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

1MmE P [ beiste TME O ctange [ Addition

NAME GOVEA, NAPOLEON HAME

STREET ADDAESS | 14 SW 179 AVENUE STREET ADDRESS

Cy-ST-BP PEMBROKE PINES, FL 33029 ciy-sr- 2P

me s 3 Detate e [ Change [ addition

A GOVEA, MARIA NAME

STREET ADORESS | 914 SW 179 AVENUE STREET ADDRESS

Ciry-ST-7P PEMBROKE PINES, FL 33029 ciry-st-ze

TILE O Delete l TILE [Jcrange [ Addition

MAME KAME

STREET ADDRESS R STREET ADDRESS

CITY-ST-2P : CITY-51.ZP '

mE _ 3 Detete TME , 3 () Chage | () Adtilion § .
THAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- S1-2P .

e 3 Delete TME ' O crange [ Additien

NAME RAME

STREET ADDRESS STREET ADORESS

CITY-5T-29 CITY-5.2P .

me 3 Delete e Olchange [ addition

NAME HAME

STREET ADDRESS STREFY ADORESS

CITY-57-27 Y. §T-2P

12. | hereby certily that the information supplied with this filing does not qualily for tha exemgtion statad in Section 119.07&3)&), Florida Statutes. | further cartify that the information
indicatac on thia repan or supplememal repart ks trug scourate and that my signature shall have the sarne lagal affect as il mada under oath; that | am an officer or director
of the corporation or the taceiupr or rustee empowerad jo pxecuta this repon as required by Chapter 807, Plorida Stalutas: and that my name appears in Block 10 ¢r Block 111if
changed, of on an atltachmentfwith an afdress, with at llke empowered.

SIGNATURE: ﬂ(_ Al 041.1!_1.“ IsY~ 20 %- 1356

HAME OF SIGNING OFFICER OR DIRECTOR Caytime Phons ¢

., May 21,2004 8:00 am



