2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 17, 2005 8:00 am

DOCUMENT # P03000108405 Secretary of State
. Enti
1. Entty Nams 02-17-2005 90025 028 ***150.00
ARISTOCRAT PAINTING, INC.
Principal Place of Business Mailing Address
7431 39TH CR EAST ‘ 629 MONTE CRISTO BLVD. JUUlLiveg
SARASOTA FL 34243 ST PETERSBURG FL 33715
1431 36+h C2 Easr le2q Monte Crviasva Slup
Suite, Apt. #, efc, Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
Sare sovo [ St Pederibunyg _— 81-0634341 . Not Applicable
Zip Country Zip Country . . 3 ;
IYays WS 338 e 5. Certificats of Status Desired O ?.33 ggqlﬁ:’:é"c'“a]
6. Name and Address of Curren? Registered Agent 7. Name and Address of New Registered Agent
Name T ’ o -
?gL%GSEVl\-I %ZLIJJDR ESF;-A' P.A. Street Address (P.0. Box Number is Not Acceptabte)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

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

SIGNATURE

Signature, typed of printed name of regrstered agent and tlle i appkcabla {NOTE Regrsterad Agenl signaluia Iequired when reirsialing) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

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

TITLE P 1 pelete . TITLE [ Change  [] Addition
NAME FACCADIO, JOHN NAME
STREET ADDRESS | 629 MONTE CRISTC BLVD. STREET ADDRESS
CITY-S1-21F TIERRA VERDE FL 33715 CITY-ST- 2P
TIILE v . [ Delste e [ Change [ Addilion
NAME VALENTIN, LOZADA NAMF
SIREET ADDRESS | 7431 39TH CT. EAST STREET ADDRESS
CITY-S1-21P SARASOTA FL 34243 CITY-ST-ZP
bame o fsT. £ Detete L O change [ Addition
NAME FACCADIO, JODI HAME bl - T T/ T
STRFET ADDRESS [§29 MONTE CIRSTO BLVD. STREET ADORESS
CITY-S1-21P SAINT'PETERSBURG FL 33715 are-si-zp -
TILE ] pelete TILE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-2IP CIY-ST-ZiP
TILE . O Delete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oly-s1-2p CITY-ST-2IP
TTLE {1 Delste TIIE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P

12. | hereby certify that the information suppiied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Cl)ody o€ Fhc(gaiyo 2[is)os G- 26U 58T

SGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #




