2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P0G3000092746

1. Entity Name
Y & B PAINTING, INC

Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90008 017 ***150.00

Principal Place of Business

11253 SW 152 TERR.

Mailing Address
11253 SW 152 TERR.

MIAMI, FL 33157 MIAMI, FL 33157 JYUYLLJIY
Suite, Apt. #, elc. Suite, Apt. 4, etc. 03222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI‘§Jumber Applied For
/32 or g L0 Not Applicable
Zip Country 7p Country 5. Cerlificate of Status Desied ~ []  $0+7D Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_ — - . e e e - = - =

CASRTO, ORFILIO
11253 SW 152 TERR.
MIAMI, FL 33157

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

Signature, lyped or printed name of registerad agent and title i applicable

{NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Elsclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TTE F 3 Delete TITLE [Jchange [ Addition
NAME CASTRO, ORFILIO NAME

STREETADDRESS | 11253 SW 152 TERR. STREET ADDRESS

CiTY-ST-ZiP MIAMI, FL 33157 CITY-5T-2IP

TITLE A [ Delete TITLE [ change [ Addition
NAME AMADOR, CARLOS NAME

STREET ADCHESS | 11253 SW 152 TERR. STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33157 CITY-5T-ZIP

TME [T pelets TITLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-7IP CITY-§T-71P

TME 1 Delete TME [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE { pelete TITLE [ Chaage [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§7- 2P

THLE ] Delste TITLE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-§T-2p

12. | hereby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supp

changed. or on an attachment witthan address) with all cther like empowered.

mental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

af the corporation or the receiveyr irustes egﬁ—owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: * .

956-3255545

<___SIGNATURE AMO-FFPETI

B0 Jof

Dete Daytime Phane #

Vv
v



