2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AB_)_ - FILED

DOCUMENT # P03000118694 Jan 24, 2005 08:00 AM
1. By Name Secretary of State
PAINTING BY RAQUL, INC,
Principat Placa of Business = ] ;eiljrling Address- B _ ]
10025 WINDING LAKE RD. 10025 WINDING LAKE RD.
#204 . #204
SUNRISE FL 33351 _ SUNRISE FL 33351.
N i 1 AT AT
Suite, Apt. #, elc, j__ - — Suite, Apt, #, elc 15t MOORE CR2E034 (1 Of04)
City & State T , City & State ' 4. FEI Number Applied For
. ) 80-0116587 Not Applicable
Zip Country dip Country 5. Certificate of Status Desired O Fsi'gilﬁf:éﬁonal
6. Name and Address of curreht ﬁeglstered Agent 7. Name and Address of New Registered Agent
Name
ﬁégﬁsﬂﬁ?ﬁbl%o&m BD. Strest Address (P.O Box Number is Not Acceptabia)
#204
SUNRISE FL 33351
City FL Zip Code

8, Tha above named entity submits this ;téléﬁe_m Er -the pL]rpose.of changing its registered office or regis'tered agent, or both, iﬁ the State ¢f Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

‘Signeture, typad oF primted name of reqnéar;sc; u&eni un;i it i apoicable {HCTE Hﬁgls-tsvud_#\ge"( sigralute requirgd when rensiating) ] DATC
' "y -
FILE NOW!! FEE IS $150.00 9. Election Campaign Finarcing  $5,00 May Be
After May 1, 2005 Fe? Will Be §550.00 Trust Fund Conmbution. [J  Added to Fees
Make Check Payahble to Florida Department of State
10. —  QOFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Ik D 1 pelete NI Unormn 193565 [IChange [ Addition
NAME ALVARADQ, RAQUL NAME Bi fgsf}ﬁg;gﬁggi N
Rt - n

STREETADDRESS | 10025 WINDING LAKE RD. #204 LIREETADDRECS ! beh 150 u
Cy-ST 2P SUNRISE FL 33351 CIFY-SI-20
nine . O pelete IiF [OJ Change ] Addifion
HAME NAME
STREET ADORESS : . STREET ANDRESS
ciy-§1-zie CITY-S1- 2P
MILE T Delete HILE O] change [ Addition
NAME NAME
SERLEY ADDRESS I SIREETADDRESS
CIY ST-2P : CITY-S1- 7
e [ pelete TIE [ Change [ Addition
NAME AME
STREET ADDRESS - : SIREE ADDRESS
oire.grae Clry-st- 21
T . ™ oetete THLE [ change [ Addition
NANE l NAME
STREET ADDRESS STREET ADDRLSS
oY ST 2P CITY-Si- 2P
HIE 1 Delete 1ILE [Jchange [ Addition
NAME NAME
SIRCET ADDRESS STRFET ADDRESS
GHY-81 AP CITY-S1- 219

12, | hereby ceriitfg that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
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, that : am an officer ar director
of the corparation or the recaiver ar trustee empowered o execute this repo required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an addres Il other like empoweratk
A J- 2004

SIGNATURE: =t (e ke,
E AND TYPEDR OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR Lata Hayime Phone 4

SIGNA




