2004 FOR PROFIT CORPORATION

.___ANNUAL_REPORT.(AR).___._ _

FILED

DOCUMENT #

1. Entity Name

§ #*
PAINTING BY RAQUL, INC. ™

P03000118694

Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90013 032 ***150.00

Principal Place of Business
10025 WINDING LAKE RD.
#204

SUNRISE FL 33351

Mailing Addrass
10025 WINDING LAKE RD.

#204
SUNRISE FL 33351

Jiuliue &*

2. Principal Place of Business

3. Mailing Address
™

I

L

I

IR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEl Number Applied For
@ 0///9' (‘27 Not Appicable
Zip Country Zp Courniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . o —
" ALVARADO, RAOUL o — .
10025 W|ND|NG LAKE RD. Streel Address (P.O. Box Number is Not Acc_eptable)
#204
SUNRISE FL 33351
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or arinted name of registered agent and fitke if apphcable.

[NOTE: Regstaiad Agen! signatute reguired when isinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

at
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TIRE [l change [ Addition
NAME ALVARADO, RAOUL ' NAME
STREET ADDRESS {10025 WINDING LAKE RD. #204 STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 » CITY-ST-2IP
TITLE [0 Gesete TITLE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-7IP - . _ CITY-5T-2IP
TME O Delete me i - T s —PGhange ) Addition
HAME ) NAME - e
STREETADDRESS | T T T N smeerapoeéss | o
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
TITLE (] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-2IP
LE O celate TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under cath: that | am an officer or director

of the corporation or the receiver or trusiee empaowered to execute this repor uired by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an Twith all otherlike empowered. -
SIGNATURE 7 2-2-0O8 H{YIJCONE
' SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date y Daytme Prone #




