FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

Apr 30,2004 8:00 am

202 o+ ke ok
DOCUMENT # P03000128812 (14-30-2004 90393 020 *77130.00
1. Ertity Name
FITO PRESSURE CLEANING & PAINTING INC.

Principal Place of Buginess Mailing Address
8205 NW 92 AVE 8205 NW 92 AVE
TAMARAC, FL 33321 TAMARAC, FL 33321
> P S A
Suite, Apt. #, elc. Suite, Apl. #, et 04082004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Numnber Applied For
20~03 RISSA Nol Applicabie
2 B -Counity-— - - i e T | 8. Certiticate of Staus Desired o ?i'zesd;ﬂtmal“ -
6. Name and Address of Current Registered Agent 7. Nams# and Address of New Registerad Agent
Name
LASS0O, ADOLFO
8205 NW 92 AVE Street Address (P.0. Box Number is Not Acceptable)
TAMARAC, FL 33321
City i Zip Code
FL |

8. The zbove named entity submits this sta!e“r\:-.gm for thg purpose of. changing its regisierad office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
i CRrL ER . - .

the obligations of registered agent. ~ ™ ¥

.

SIGNATLRE ‘

. Sigaatura Lrpad of prived nave of ReGisieved agent ana the K anploatie, TNOTE: Registeredd Agent sgnaturs toquired ahen rainstating) DATE

e e e e e - — -

- FILE NOWI! FEE IS $150.00 9. Election Campaign Financing o $5.00 May Bs

After May 1, 2004 Fee will be $550.00 |- ( Trust Fund Contribution, .« ' Added to Fees
10. > DFFICERS AND DIRECTCRS 11, ADGITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11-
TLE P - [ Delete MLE G Gherge 7] Addition
NAME LASSO, ADCLFO : RAME
STHELT ADDRESE [ 8205 NW 92 AVE . STHEET ADDRESS
Cov-ST-2F TAMARAC, FL 33321 B CITV-ST-ZP
TRLE . . Ve 1 Delete TLE [ change 7] Addition
NAWE: ' B NAME
STREEY ADDRESS STREET ADDRESS
Ty -S1-2P e T 51 7P .
TTLE : [ Dejets f TME [l onerge [ Addition
RAME MARE
STREET ADDRESS STAEET ADORESS
Cay-ST-2p ) CY-ST. 29
TLE O pesta TILE 3 chenge  [] Addition
HAE HANME
STREET ADDRESS . STAEET ADDRESS
Civy-31-21 GilY-31-ZP
me . . [ telete e .. . [onenge [ asdition
NAML ] HAME - '
STAEET ADDRESS . i . s S o s || STREETRODRESEf 4 v o ;
Girv-ST-7P AR N2 \
TMLE . . . dme b o . [ changs . [] Aditon
NarsE ‘ ' ’ o . T ) CRME R e T e .
STREET 4DDRESS STREET ADDRESS
Gitw-3-2p CilY-51-2P

12. | hereby cartify tat the information supplied with this filing does not guality for.the axemption stated in Saction 119.07(3)0), Florida Statutes. § further cedify that the Information
indicaied on this repofl or supplemental ieporiis true and accurate and thal my signature shall have the same legal effec! as 't made undear oath; that | am an officer or direcior
of the carpuration o7 the receiver orinisise. OwETEELLo axeciie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111!
changed, or on an stiachmentwith 2 T, Wit other like empowerer,
_ 10~ 7354

SIGNATURE: /4/%” o /w_{) Adéﬂnlqﬁo Las<o - F-0F 954~ Bgm=i 40
. ; W OF SIGNING OFFIGER OR DIRECTOR Dale D Ve Furtare: &

N



