2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000131843 * Apr 25,2005 08:00 AM

1. Sty Name Secretary of State

ASSOCIATED PAINTING CONTRACTORS INC.

Principal Place of Business Mailing Address

2830 N.W. 21 TERRACE 2630 N.W. 21 TERRACE

MiaMl FL 33142 MIAM] FL 33142

us us

i i TR
Suite, Apt. #, slc, B ’ Suite, Apt #, elc. 1st MOORE CR2E034 (10!04]
City & State City & State 4. FEI Number ) Applied For

27-0071038 Not Applicabc
o Counbry e Country 6. Certificate of Status Desired 1] ‘?ese-giﬁiﬂﬁ"“a'
8. Piarpn and Address of c_urreng_f\fgitileréilaent __7. Nama and Address of New Registared Agent

Name

?&%&%%OTQ%ETREET Street Address (P 0. Box Number is Not Acceptakle)
HIALEAH GARDENS FL 33018

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent '

SIGNATURE

Signalure, typad of printed name of registared agont and litle f eppicanis {NTTE Ragistered Ageat s.gnature roaL.ed whan remstatingy DaTE

) 1t ' '

Aft Flhl'&E NO‘;V«;S. EEEVﬁ]sésoégg 9, Election Campaign Financing $5.00 May e

er May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ]  Added lo Fees

Make Check Payable io Florida Department of State
10. OFFICERS AND DIRECTCRS | IKEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
I P L Delete I TInE O3 Change [0 At
NAME AGUIAR, VICENTE NAME T
STAEET ADDRESS [ 10369 N.W. 127 STREET SIREET ADDAFSS 04 ;.';j’r %E%g%é??wnv 1511, 00
oiv-st-p {HIALEAH GARDENS FL 93018 cirv.gT.zp St Fldle R
TiLE TS - O atete iiLE S [ change  E A%
NaME AGUIAR, YOHALE NAME
STREET ADGRESS | 10359 NW 127TH STREET : SIREET ADDRFSS
CITY. ST- 2% HIALEAH GARDENS FL 33018 QY-S 0P
THLE - - T pejete TILE D charge I
NAME NAME
STREET ADDRESS STREET AQDRESS
CHY-§T- 2P CITY ST 7P
TILE T [ Detete L ) [ Change [ AdS
NAME NAME
SIREET ADDRESS STAEET ADMRFSS
CY.s1-01P CITY-SE- 71
e O Delate TLE T Ol Change [ Ak
NAME NAME
STREET ADDRESS SIRLET ADDRESS
Ciy-st-2p CHY-SL.7IP
THLE ) B [ petete nILE [ Change 3 Adiiiia
NAME NAME
SIBECT ADDRESS SIRL:TADVRFSS
Cliv.sT-2IP CITv-S1. TP

12. | hereby certify that the information suppliad with this ﬁ!ing doas not qualify for the exemption staied in Section 119.07(3)(i}, Flarida Statutes. | further ceartify that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corparation ar the receiver or rusiee empeowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 ar Block 11
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: als (4o

e .
AND TYPED OR PRINT}

AEXAN
SIGNATUR D NAME OF SEGNING OFFICER GR CIRECTOR



