FILED
2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # P03000124308 ecretary of State
03-04-2004 90009 024 ***150.00

1. Entity Name

DESIGNER COLORS PAINTING, INC.

Principat Place of Business Mailing Addrass
1563 CRICKET CLUB CIR., #204 1563 CRICKET CLUB CIR., 4204 ov4uISIY
ORLANDO FL 32828 ORLANDO FL 32828

e tker clan| L LT

2. Principal Place of Busina!
,ZS““"' ApL. 4, eto. ? A}'ﬂ)ﬁv A MOORE CRZE034 (11/03}

City & Stale City & §thte 4. EI Number Applied For

ﬁtﬂﬂ'p Iy~ - £05 99 Not Applicable
3?1@ 2¢ 5"" gtza ap Country 5. Cenificate of Staws Desied [ ?g g?q Addtiona!

6. Name and Adl;ress of Current Registared Agent 7. Mame and Address of New Ragistered Agent
e - —— - . . e J Name . . . e —— R |
e ?H\_;Eég%,E/f\TN&?(PE%AY“ = s =St oo o ——[TSpeerAddress (F.O-Box Number is Nol.'Acceptablé)* e S -
MELBOURNE FL 32940
City FL J Zip Code

8. The above nameq entity submils 1his statermnent lor the purpose of changing its registered office or registered agent, o Do, in the State of Florida. Fam tamiliar with, and accept
the obligalions of registered agent.

SIGNATURE
Signahwe. typed of pretted namae of regrstnred spen and btie if apphcanls . (NOTE: Reg:aterad Ageni sOnatue teqused whan ravasanng) DATE
8. Election Campaign Financing $5.00 May 8o
Trust Fund Contribution. O  Addedto Fess
OFFICERS AND DIHECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIREGTORS IN 13

03 oelets THE [ change ] Addition
NAE OLIVEIRA, ANTONIC NAME
STREET ADDRESS | 1563 CRICKET CLUB CIR. #204 STREET ADDRESS
cmy-s1-2¢ - | ORLANDO FL 32828 CITY-51-2P
TME D [ Deleie TIRE ) . [ Change [ Acdition
NAME LAERTE PEREIRA MOURA FILHO HAME
STREEY ACDRESS | 1563 CRICKET CLUB CIR. #204 STREET AUORESS o Gl
OTv-ST-2¢  [|ORLANDO FL 32828 CITY-ST- 2P paes
TmE ) R vetete e Juan TORZE RODE fZ{UeE gcramg DMdlhon
WMETTTT | FERREIRA, HUMBERTO'G™ ™~ —~ ~~—— - - LY S e e -
STREET ADDRESS {245 LAGO CIRCLE #204 STRRET ADORESS s LAGO i 320y

—Crv-5T- 3P —=HMEL BOURNE FL- 32804 — - oz K crvestize—| -6 £ BELK NE ‘—3—2—9 Qg =

WIE [ velete TE [change [ Aonition
RAME . NAME
STREET ADDRESS _ STREET ADDRESS
CHY-ST- 2P CITY-ST- 2P
TMLE £ Deipte T [JChange (3 Addition
NAME NAME
STREE] ADDAESS STREET ADDRESS
TY-ST-2P ] GTY- ST- 2P
TE 3 oekete LE O Crange [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
Iy -$1-79 ory-sT-2p

12, | hereby certiz that the information suppliad with this filin g does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the informalion
indicated on this repent or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that ¢ am an officer or director
of the corporation or the recerver or rustee empowared to exscute tis report as required by Chaptar 607, Floriaa Statutes: and that my appears in Bleck 10 or Black 11 if
changed, or on an attachment wilth gn addrass, with all other like empowered. ?

SIGNATURE: . o 02/ zf(o
JGNA

TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER Ot DIRECTOA Daytwma Phone #

32/ 79¢- 283

&




