2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000088925

1. Entity Name

DAVID'S QUALITY REFINISHING CORP.

Principal Place of Business

2311 N S8TH AVE
HOLLYWOOD FL 33021

Mailing Address

2311 N 58TH AVE
HOLLYWGCOD FL 33021

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90466 019 ***158.75
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RODRIGUEZ, RAFAEL J
701 N STATE ROAD 7
HOLLYWOOD FL 33021

Suite. Apt. #. ele. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Nymber o Applied For
7 - / / 5/7 / 9.3 Not Applicable
Zip Gouniry Zip Courtry 5. Certificate of Status Desired O $8.75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Mot Acceptable)

City

Zip Cede

FL

the obligations of registered agent.

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicabla

(NOTE: Registerad Agent signatse required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
LN DPST [ Delete TIILE [Jchange ] Addition
MAME *# " [LLERENA, DAVID R HAME
STREET ADDRESS (2311 N 58TH AVE STREET ADDRESS
CiTY-ST-2P HOLLYWOOD FL 33021 CITY-ST- 2P
e [ pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2PP
THLE O Deiets TME - _ ~. . . . [lcoange __ [ Addition
NF\ME“_' N - ) : T MAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-ST-2IP
TLE [ pelete THLE [ Change [ Addition
KAME NAME ‘
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TME [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
TITLE [ pelete TTLE Ol change [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CITY-ST-2IP

changed, or on an attachment with an address, with all gther fike empowered.

SIGNATURE: -2V i Lfewe <

12. Vhereby certify‘lhal the information supplied with this filing does not qualify for the exemgption stated in Section 119.07{3)(i). Flarida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shali have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {rusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

4lr3/d  gre. $vg drry

SIGNATURE-RNDTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Dayume Phone #




