2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000112464

1. Entity Name

ROGER PAINTING CORPORATION

Principal Place of Business

600 N 64 AVE
HOLLYWOOD, FL 33024

Mailing Address

600 N 64 AVE
HOLLYWOOQD, FI. 33024

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90026 007 ***150.00

RN W AM RN

02022004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEﬁVuﬁer Applied For
"‘0 ;LQSQG O Mot Applicable
i Count Zi m
alp ountry ® Country 5. Cerfificate of Status Desired O $8.75 Addilional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CANTO, ROGELIO ALFONSO
600 N 64 AVE
HOLLYWOOD, FL 33024

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

City

FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SJGNATUF?F

Signalure, typed or printed name of registered agent and title if apalicanie

{NOTE: Registerad Agent signatute requlied whan rainstating) GATE

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

i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

THLE P O getete TTLE [ Change  [] Addition
NARE CANTO, ROGELIC ALFONSO NAME

STREET ADDRESS | 600 N 64 AVE STREET ADDRESS

CITY-ST-ZF HOLLYWOOQD, FL 33024 CITY-ST-2IF

TIiLE [ Delete TIMLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-71P

e O petete TITLE [0 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITy-58T-217 CITY-ST-ZiP

TITLE O detete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T- 2P CITY-ST-2IP

TITLE [T Delete TOLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-sT-21P

TIiLE O petete TITLE [ Change L[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){}}. Florida Statutes. | turther certify that the information
indicatéd on 1his report or supplemenial 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 frystee empowered 10 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 wian a

SIGNATURE:

35, Wil EH other like empowered.

) Rpqetio f @00%

3-150Y _(959)/45-357¢

SIGNATU

2ED-OF PRINTED NAME OF SIGNING/OFFICER OR DIRECTOR

Date Daytime Phena #




