P

s

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P03000124992

1. Entity Name

FABIO "R" PAINTING, INC.

03-02-2004 90031 025 ***158.75

Princinal Flace of Business

1451 GRANDA BLVD.
KISSIMMEE, FL 34746

Mailing Adidress

1451 GRANDA BLVD.
KISSIMMEE, FL 34746

vIVNUUIU

2. Frincipal Place of Business

5] GRANADA BAND.

3. Mailing Address

451

GRANADA BLVD

A 000

Suite, ApL. 4, elc. Suite, Apt. #, etc.

Mar 02, 2004 8:00 am

02122004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE( Number Applied For
KI55|MMEE _ Fi, KissiaHEE Tl 20-0379417
512_{';1,‘_' b Country U 5A -@j‘_‘ rl‘_uo Couriry 05A 5. Cerlificate 0f Stats Desired 4 gese'ggq‘:\:ﬁi""a'

6. Name and Address of Current Regia‘lare'd Agent 7. Name and Address of New Registered Agant
Mame

RESTREFOQ, FABIO
1451 GRANDA BLVD.
KISSIMMEE, FL 34746

Street Address {(P.Q. Box Nurnbar is Not Acceptable)

City

FL l Zip Code

8. The zbova ramed entity eubrrils this staterment for the purpose of shanging its registerad office or ragistered agent, or both, in the $tzie of Florida.  am familiar with, and accept

lhe obiigations of registered agent.

SIENATURE

Signusturs, typed ce peintd nanw of registeted agent o Ttle f spplizatia.

(NOTE: Regluteared Agent signuture racaiiteg when reinetsting)

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

9. Election Campalgn Financing
Trust Fund Contribution,

$5.00 May Be
Addad to Feus

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES IO CFFICERS AND DIRECTORS N 13

nie D 1 Delete e [J change  [J Addition
NaME RESTREPO, FABIO NAME

sTiEe? ADDRESS | 1451 GRANDA BLVD. STAEFY ADDRESS

GiTy-ST-2ip KISSIMMEE, FL 34746 CiTY-£T.2P

ME D £ Delete TMLE £ Change ] Addilion
HAME MORENO, DIANA M NAME

STREET ADDRESS | 1451 GRANDA BLVD. STREET ADDRESS

CiTY-81.2IP KISSIMMEE, FL 34748 CiTY-ST-2IP

TALE 1 Delete TITLE O cmarge £ Addition
NaME NAME

SIREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY.ST-7P

TLE 7 fulats TTLE [ change  iT] Additioa
MARE MAME

STREET ADDATSS STREET ADDRESS

CiTY-ET-ZIP CIY-5T- 2P

(1] 1 palste mLE O tnange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTy-ST-2p GITY-§T-2p

me T Delete TMLE O Ghange {7 Adollion
MAME HAME

STREET ADDRESS STREET ADDRESS

CilY-41-2P GiiY-S1-2P

12. | nershy certify that tha infarmation supplied with [his filing doas nat qualify for the exemption stated In Section 118.07(3%i). Florida Statutes . | further certify that the information
indicated on this raport or aupplamental report is true and accurale and that my signature shall bave the same lagai effs
ol e corporation or the receiver or riisies empowered 1o sxaculs this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 111

SIGNATURE:

w Lo Rahopo ~ ) tnsip BirTomr Gow oy SRl OWSBED

ae if made undat oath; that | am an offcer ar direcior

chznged, or oh an anachmy‘;n address, wiih ali oiher like erpowered.
sl

[GNATURE AND TYPED OR PRINTED NANE OF GIGNINGZDFFIGER DR DIRECTOR ﬂ, Wb/*.,y/

Dale Lawtime Prune #




