20%4 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

1. Entity Name

RAIDEL PEREZ PAINTING, INC

DOCUMENT # P03000134827

Principal Place of Business

7985 SW 125 STREET
MIAMI FL 33156

Mailing Address

7985 SW 125 STREET
MIAMI FL 33156

2. Principal Place of Business

3. Mailing Address

FILED
Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90017 016 ***158.75

£4U164 45

DRI

[

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FEI Number Applied For
‘74'13/0 ?Wj Not Applicakle
Zin Cauntry Zip Country ” . $8.75 Additional
5. Certificate of Status Desired i Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - - - - JRT—— — e - L - —— .
"|" 77 PEREZ, RAIDEL ) ‘
7985 SW 125 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156 :
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and fide it apphcab!a.

{NOTE: Registerea Agent signature requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
o T etate e [J Change [ Addition

NAME PEREZ, RAIDEL NAME

STREET ADDRESS 17985 SW 125 STREET STREET ADDRESS

CITY-S51- 2P MIAMI FL 33156 CITY-ST-2IP

TE 3 pelete THLE [IChange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

omy-st-op | - CITY-ST-7IP

TLE O Delete TITLE G change [ Addition

HAME ) i e I n . e e
7Y gmezraooress | T o T - STREET ADDRESS

CITY-5T-21P CITY-ST- 2

TMEE - [J Delete THLE [ Crange 7 Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-S1-2IP J cv-sr-ze

TIE [ Delete TIMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CTY-ST-2IP CITY-ST-2P

TE ] pelete TME Cichange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P /“ ™ | CITY-ST-21P

12. | hereby certify that the information su

of the corporation or the receiv
changed, or on an attachment

SIGNATURE: __ v~

or trugtee
ith an

lied w;lh this filin

all other like empowered.

es not qualify for the exemption stated in Section 119,.07(3)i), Florida Statutes. t further certity that the information
indicated on this report or supplementd! reporf is true an@accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
redto execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

2 /ooy

SIGNAYUKND V!n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

L




