FILED

2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL REPORT

Secretary of State

07-19-2004 90011 Q31 ***158.75

DOCUMENT # P03000134600

1. Ergity Name
FLORIDA'S CATS PAINTING INC

Principal Place of Business Mailing Address
5359 GRAND CYPRESS CIRCLE #203 5359 GRAND CYPRESS CIRCLE #203 5 0 6
NAPLES, FL 34109 : NAPLES, FL 34109 4 3 4 7 0

Ty ey oweppen il ||| DTN

5359 Gramd Cypress ot | 535

Suite, Apt. #, elc. 4 * Suite, A%i. elc. 4 07172004 Chg-P CRoEG34 (10/03)

T e | dyles 7L |5 enic s

Zifg Llo§ | %’g'ZL‘ £.f Zip 34 Lo? C““:"YD[ [t v 5. Cerfficate of Status Desied 18 gi.;gﬁgmas

6. Name and Addreas ol Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEREZTADALBERTOE -~ - T T o - — — —

53590 GRAND CYPRESS CIRCLE #20 Srre;trAddress(P.O. Box Nl;mber is No{ Acceplable)

NAPLES, FL 34109

) : iy ; FL I Zip Code

8. The above narned entity subjnits this stat t for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | arn familiar with, and accept

the obiigations of registe 0? / (3 / Zb 4 .

SIGNATURE
S 14, typed of printed name of registsred agaent and tile d applicable INOTE: Rogisterad Agert sighatula teduired when rensiatng) DATE
/"’
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Furit Contribution. O  AddedtoFees corporation did not receive the pnor notice.
10.- T QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
Tme P B 03 Datete e . [Jthange [ Addtion
HAME PEREZ, ADALBERTO NAME
STREETADDRESS | 5359 GRAND CYPRESS CIRCLE #203 STREEF ACORESS
CITY-ST-ZIP NAPLES, FL 34108 CITY-51-2P
TME D 3 Delete TITLE Ocrange [ Addition
NAME ALVAREZ, GEORG! NAME
STREET ADORESS | 5359 GRAND CYPRESS CIRCLE #203 STREEF ADDRESS
CITY-ST- 2P NAPLES, FL 34109 CITY -ST-ZIP
THLE : O oeicre TTLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
o |-cmy-sraze LOITY-ST-2P R - e e
THLE [ oeketn THLE [Dohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST.ZIP CiTY-ST-TP
TARLE T peotele TiTLE O change [ Additios
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-7P CAY-ST-7P
TILE [ pekete TALE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP COTY-ST-2P

12, I hereby certity that the information supplied wih this filing does rot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental re is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trust powered lo execitte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen! with S, all other ke empowered.
o?/ 13/ te0% 2318825392
l ' Caytroo Phone #

SIGNATURE: -
NAI’.IHE AND TYPED OR PRINTED HAME OF GKiMING OFFICER OR DIRECTOR

—



