2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 28, 2004 8:00 am

DOCUMENT #\5\030001071 57

1. Entity Name

FLORIDA GREATEST PAINTING, INC.

T — -

T T ———

et -
e - - e

- e el -C s

ecretary of State

04-28-2004 90180 040 ***150.00

Principal Place of Business Mailing Address

2466 TAYLOR STREET 2466 TAYLOR STREET

STE 4C ) STE 4C

HOLLYWOQD FL 33020 HOLLYWOOD FL 33020
|

2. Principal'Place of Business . : . 3. Mailing Address

2514 ToNLOR STRERT

2914 1Iolor STIREET

I

Suite, Apt. #, etc. ‘

A

4
CR2EQ34 (11/03)

Suite, Apl. #, etc. MOORE
STE =TE = -
City & Stale City & State 4. FE! Number Applied For
HOUNM WOOD , FLORIDA HOLLMLWOIOOD , FLORIDPA | 57 53 G 335 Nor Applicablz
5.‘%3 o6 Country _'BZip'BO'Z D' Country 5. Certificate of Status Desired il ?(?e.ggﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-APONTE-FABICIO =
2466 TAYLOR STREET

STE 4C .
= HOLLYWOOD-FL-233020 e

NarBfDoUTE, oapeiclio

e i Sl il

e | Ty —“9'.3

Y 4O LLY W OOD

FL | 235820

the obligations of registered agent.

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

04/24/2004-

SIGNATURE %Y‘UO A ™ NN

Signature. typed or printed name of reg'fstered agent and titie if apphcable.

(NOTE: Registered Agent signature required when reinstaning}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . v OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - R O Defete T P Odthange [ Addition
wve " | APONTE, FABRICIO NAME APOMTE £ FoBRICIO
STREET ADORESS | 2466 TAYLOR STREET STHEET ADRESS | 2 Abole TEONLOR STREET
emv-stzp | |HOLLYWOOD FL 33020 av-sze | HOLLY W OO D Foo 23020
THLE vt ’ 1 Delete TiLE [J Change £ Addition
N [ o NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2P , CITY-ST-2IP
TITLE . s 3 pelete TITLE [ change . {3 Addition
NAME ) ' i NAME
A- STREETADBRESS 1 - - n = meeim s . STREET ADDRESS S — -
£ITY-ST- 2P CITY-5T-2P
TITLE [ palete g [ Change . [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
MLE O delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE [ pelete TITLE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P. =~ CITY-ST-2P i

changed, or on an attachment with an address, with all other like empowered.

12. } hereby certify that the information supplied with this fiting 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncier oath; that | am an officer or directar
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Fiorida Slatules: and that my name appears in Block 10 or Block 11 if -

G2 - 274~ 47/

SIGNATURE: _ A0 Afonk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR NRECTOR

04/24{/200&

Daytime Phone #




