2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 26, 2004 8:00 am
DOCUMENT # P03000137475 ' Secretary of State

1. Entity Name
o ok
NEMQ PAINTING, INC. 03-26-2004 20020 027 150.00

Principal Place of Business Mailing Address
8065 WEST 15 LANE AVEri€ 8065 WEST 15 LANE Avenue.
HIALEAH FL 33014 HIALEAH FL 33014
8065 W. 15 Ave, $005 W. 15 Ave.
Suite, Apl. #, gic. Suite, Apt. #, etc. MOCRE i CR2E034 (11/03)
. 4
State Cny & State 4, FEI Number Applied For
VA VL ‘ ) FL -04 ¥ q(;\c' O Nat Applicable
ijBe)O ‘L.' . (ijtmryg A— 550 I S| C'&m:yg A 5. Certificate of Status Desired 8 g‘i‘;‘it‘:"_’:‘;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SOTO, MARIO SO-\_O Harl O
Avenue Street A s (PO Box Number | \s Not Acceptable
8065 WEST 15 LANE gg RVe AU

HIALEAH FL 33014

\P'r 80\}\

_ﬂ City FL leécéa ‘ "J

8. The above named nuly submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

..he obligations of tered agent
SIGNATURE q|
Signatura, typed of primed name of registered agent and Lite if applicable. {NOTE. Registered Agent signature required when reinstatng) DATE
2 ILE NOW!!!, FEE.IS $150.00 . o
9. Election Campaign Financin
er May 1 20“ Fee w'ﬂ be $550.061 Trust Fund Cgmr?bution. ¢ [ f{ij‘eod‘?ohggf ¢
'Make'( heck Payable to Florlda Depar'(menl of State"
10. OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P.D [ pelete TITLE [ Change [ Addition
NAME SOTO, MARIQ NAME
STREET ADDRESS | 8065 WEST 1 AveENUE $TREET ADDRESS
CITY-ST-ZIP HIALEAHM FL 3 CITY-57-21P
TITLE 3 belete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TTLE [JChange  [] Addition
NAME NAME
_ STREET ADDRESS . STREET AGDRESS _
CITY-57-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-ST-2iP CITY-ST-ZP
LE O delete TITLE [ Changa ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
SIREE T ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP

12. | hereby certify that the informatign suppiied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Flerida Siatutes. | further certit y that the information
indicated on this report or supplefylental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatian or the receiver/gr trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 1f
changed, or on an atlachmeP( an address, with all other like empowered.

Y
SIGNATURE:
N

S

S#.‘-NATUHE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daylme Phone #




