- FILED
2004 FOR PROFIT CORPORATION Jul 14, 2004 8:00 am

ANNUAL REPORT
"DOCUMENT # P03000134787 Secretary of State
1. ‘Entity Name _ 07-14-2004 90055 001 ****50.00
ROMEL PAINTING, INC.. 07-14-2004 90055 002 ***500.00
Principal Place of Busiﬂmss- . Mailing Address
7216 A CAHSEWAY BIVD - 7216 A CAUSEWAY BLVD- D04 JIJIIY
TAMPA FL. 33619. ¢ TAMPA ' FL. 33618
2. Principal Place of éusiness . 3. Mailing Address
: TE Serumey| ( TT ALDER AVE ,
I’SL‘IL}E. ;pl. ‘KZD A ué - Suile, Apt. #, Blc. 07082004 Chg-P CR2E034 (10/03)
Cily & State i . L Cily & Stare . . — 4. FEI Number . - Applied For
ALTAMomN TE SPMMssr L, BeTAMoSTE SPUNGI £ Qpnnin 793% Not Appiicable
Zip - Counlry - Zip Country - ~ - . B.75 Additi
357 ;4 LSEm sl FarTI Y SEMNGLE 5. Cerfificale of Status Desived [, fw neqw onal
5. Name and Address of Current Regisiered Agent” . 7. Name and Address of New Regi d Ageni-
MName

ACOSTA, RIGOBERTOR . — — : -
~17FALDERAVES Tl e BT =Sireet Address {P.O” Box Rumber is Not Acceprabie)

ALTAMONTE SPRINGS, FL 32714

Cily . FL . | Zip Code

8. .The above named eniity submits his statement {or the purpose of changing its regisiered office or regisiered agent, o both, in the State of Rorida. | am familiar with, and accept
the obfigations of registeresd agent.

7 sienaure
Sgnatms, typed of prtid rame of registtved sgont and e ¥ apbcabie. ROTE: Registire Agert sigraluse FeGuiesd when rasiating) DATE
¢ ALE NOWEL FEE1S'$580.00 "7 | 8 Hiection Campaign Financing $5.00 mayBe
"’ . Due by September 8,2004 ____ |~ - TstFund Contribution. 0" AddedtoFees

10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ns D . [ Delete wne L [lcrange [ Addition
HAME ACOSTA, RIGOBERTOR : * HAME )
STRAT oReSS | 177 ALDER AVE CISTREER RDDRESS -
CIrY-ST-1 ALTAMONTE SPRINGS, FL 32714 CCITYS1EP
i 2} ‘ [ et THE [Iciange T Additien
nAE ACOSTA, CARLOS © NANE :
STREET ADDRESS | 177 ALDER AVE - STREFT ADORESS
CHy-51-22 ALTAMONTE SPRINGS, FL 32714 CY-ST-2P

" TmE ' U peiete " THLE . {Jchange [ J Addiiion
HAME " CNAME ,

. STREET ADDRESS ; STREET AZDRESS
CITY-ST-2P - - - coy-stze b S - -
TmE (3 oclete nnE ] [Tohange - [ Additica
NAME ; " NAME )
STREEF ADDRESS | ‘ - STREET ADDRESS |’
CITY-s1-2ip :_CTWVS!'-N’
e ' 3 Doiete B 111 CIcrarge [ Asdion
NAME ‘ " HAME :
STREET ADDRESS | © - STRELT ADDRESS
cpesrap |- e - CITY-S1-2P
TiE Cown o ® 3 petese me : Cdcrnge [ Adcition
NAME ' A - NAME
STREES ABORESS | - i ) SIREET ADDRESS -
CITY-ST-P ] COY-$T-2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Flonda Stalutes. | further certify that the information
indicated on this report of supplemental report is ue and accurate and that- my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trusiee empawered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi ith an address, yith ail other like wered. '

SIGNATURE:

RAME OF S¥GainG OFRCER OR DEFRECTOR . B Dot (aytime Phong ¥




