FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000117450 04-19-2004 90391 005 ***150.00
1. Entity Narne
J & RJ PAINTING, CORP.
1
. C I
Principal Place of Business - T - Mailing’Address ) 'A R B e . 2
3520 NW 79TH ST LOT_ #F-602 3520 NW 79TH ST LOT #F-602 . A ‘
MIAMI, FL 33014 & : MIAMI, FL 33014 - . o
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272004 Chg-P CR2E034 (10/03)
City & State City & State 4._FEl Number Applied For
-0S3E33)| Not Applicable
Zip - Countey ap Country 5. Certificale of Status Desired d $8.75 Adcitional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
L . Name )
PINO, JOSE A _ o i
3ER0 NW 79TH ST LOT #F-602 Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33014 : °
\‘ L "
o City FL l Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.
SIGNATURE -
- Signature, typed or printed name of registered agent and title # applicable. *~ .. (NCTE: Registered Agent signature required when reinstating) - i DATE i :
+1 . FFILE:NOWIN FEE IS $150.00 8.,Eiection GCampaign Financing $5.00 May Be
~“After May 1, 2004 Fee will be $550.00 | .. TrustFund Contribution. L Addedto Fees
et ey h Bt : S L . oo ’
10. o QFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD (] pelete me . | . ] change [ Addilion
NAME PINO, JOSE A S NAME :
STREET ADORESS | 3520 NW 79TH ST LOT #F-602 STREET ADDRESS
omy-ST-ZP | MIAMI, FL 33014 7 OTY-5T-2P
TILE VP Seteiere e . [ change [ Addition
NAME JEREZ, RAFAEL R ) NAME '
STREET ADDRESS | 2350 WEST 12 AVE #A-9 STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33010 CITY-ST-2IP
TITLE [ belete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS | _ e o STREET ADDRESS _
emy-ST-2p . ' - - ’ emesT-mp |TTTT T T - - - e =
THLE 3 Delete TITLE O change ] Addition
NAME RAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P _
e O Delete TMLE " [change [ Adgition
KAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE [ Detet TITLE [3J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
12. | hereby certity that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Fiorida 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 oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that fy name appears in Block 10 or Block 11 if
ress, with all other like empowered.

of the corporation or the receivepor trust
changed, or on an attayhaa\'d‘ﬂ an a

SIGNATURE: 9‘/)-"7 ’04 ?ag (o%_qta(or]

SIGNATIJWD ‘I"}‘FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




