FILED

FOR PROFIT CORPORATION Apr 22,2004 8:00 am

UNIFORM BUSINESS REPORT (UBR) |
ORIENT* 207 oy oo |
ZYDECO PAINTING INC _ ‘/

DO NOT WRITE IN THIS SPACE

ecretary of State

04-22-2004 90008 033 ***]150.00

94038368

‘ 2. Pnnmpal Piace of Busmess 3 Mallmg Address
635 EUCLID AVENUE 635 EUCLID AVENUE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
103 103

City & State City & State 4. FE| Number Applied For
MiAMI BEACH, FL MIAMI BEACH, FL 27-0065604 Not Applicable
___Zip — e} Country. Zip Country_ _ o 1 $8.75.Additional |__ .
33139 USA 5. Cértificate of Status'Desired EI Fee Required
ST 7. Name and Address of Current Registered Agent

SR Name
KENNETH RAY

R Street Address (P.O. Box Number is Not Acceptable)
':|635 EUCLID AVENUE - SUITE 103

NT THIS_ SPACE

City
MIAMI BEACH

Zip Cod
FL| ™%

State of Flo
SIGNATURE

fam:l r with, &nd cceptthe obligations of registered agent.

KENNETH A RAY

. 8. The above named entltv submlts thls tement for the purpose of changlng its registered office or registered agent, or both, in the

3/12/2004

Slgna\fure typed of printed name of re istered agent and itle if applicable.  {NOTE: Registered Agent signature required when reinstating) DATE

’January'l May 1 Fee'is §150.00 ¢
.. 1After May 1, Fee is $550:00

ake-Check Payable to Florida Department of State

i -j S 9. Election Campaign Financing $5.00 May Be
.Amended UBR is $64.25 ' Trust Fund Contribution. [] AddedtoFees

10. OFFICERS AND DIRECTORS 11.
TITLE PRESIDENT, DIRECTOR CCTITLE
NAME KENNETH A RAY CONAME: -
STREET ADDRESS (635 EUCLID AVENUE - SUITE 103 o STREET ADDRESS
CITY-ST-ZIP . |IMIAMI BEACH, FL 33139 i .
TITLE
NAME
STREET ADDRESS
- CITY-8T-2IpP— — - -
TITLE I
NAME o, : e
STREET ADDRESS - STREETADDRESS, ™~ iy Y
CITY-ST-ZIP . CITY-STZIP . .- DO NOT WRITE
TITLE L HTLE. Al TLIFe 3
STREET ADDRESS "'STREETADDRESS e
CITY-ST-ZIP . CITY-ST-ZIP_
TITLE '
NAME
STREET ADDRESS
CITY-ST-ZIP .
TITLE
NAME :
STREET ADDRESS ;5. STREETADDRESS i
CITY-ST-ZIP _CITY-STZIP '

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119. 07(3)(|) Florida Statutes I further
certify that the information indicated on this report or supplemental report is true and accurate and that my signature shall 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

3/11/2004 305-776-0928

SIGNATURE AND TYPE{) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

—



