FILED

May 03, 2004 8:00 am
2004 Foﬁ:ﬁﬁ:[rlﬁs%%?rm."o" Secretary of State

_ o of¢ e of¢
DOCUMENT # P03000107946 05-03-2004 90426 025 150.00
1. Entity Name
DORCA'S PAINTING, CORP.
T w awNNY
Principal Place of Business Mailing Address
8908 S.W. 4TH LANE 8908 S:W. 4TH LANE
MIAMI, FL 33174 MIAMI, FL 33174
e s s RO oA
Suite, Apt. #, etc. Suite, Apl. #, etc. 03252004 Chg-P CR2EQ34 {10/03)
City & State City & State 4. iEI Nurnber Appliéd For
£ —Q‘)jjo t@l Not Applicable
Ze Country Zp Couniry 5. Certificale of Staius Desired [ ge';gi Addiional
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent

e —

- : Name SR - - 4
RODRIGUEZ, DORCA
8908 S.W. 4TH LANE Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33174

City FL I Zip Code

8. The above named entity submits this staterment 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 ragistered agent.

k¥
SIGNATURE P
Signature, typed or printed name of registered apent and Litte il applicable. (NOTE: Regstered Apent signature required when reinstating) DATE
FILE HbWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
L8 .
10. -OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P8 x [ Delete TITE (O Change [ Addition
NAME * RODRIQUEZ, DORCA MAME
7| STREETADDRESS | BOOB S.W.-4TH LANE STREET ADDRESS
. 3| CiTY-ST-2P MIAMI, FL 33174 CITY-ST-2IF
TITLE B [ Detete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2iP : CITY-ST-7P
TILE [T Detete TLE [ Change [ Addition
NAME : : C B NAME _
STREET ADCRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-21P
MLE [T Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-21P
TILE [ Oetete TITLE [ Change [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I
TILE [J Delete TILE [ change [ Additian
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-20p

12. | hereby cerlilz that the information supplied with this filing does not qualiy for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an ofiicer or director
of the corporation or the recei stee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachmep address, with all other like empowered.

SIGNATURE: __ (572,

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIC

ifeCTOR , Date J Daytime Phone #




