~— '~ 2004 FOR PROFIT CORPORATION

4

ANNUAL REPORT

DOCUMENT # P03000138829

1. Entity Name
R.J. SANCHEZ PAINTING, CORP.

Principal Place of Business

‘2222 W. ROBLE DRIVE
KISSIMMEE, FL 34746

Mailing Address

2222 W. ROBLE DRIVE
KISSIMMEE, FL 34746

FILED

May 17, 2004 8:00 am

Secretary of State

04-19-2004 90272 002 ***150.00

56422200

T

2. Principal Place of Businass 3. Malling Address
Suite, AgL #, et. Sukte. Apt. . efe. 04102004  Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
20~ oy2. 5937 Not Applicable
w | N ® e | Ecekueasawpeeg 0 3878 adtoal |
8. Name and Address of Current Registored Agent 7. Name and Address of New Reglsterad Agent
’ ) Nama
SANCHEZ, RODOLFO - - 1= - T = - - _ ——
2222 W ROBLE DRIVE Street Adcrass (P.O. Box Number is Nt Acceptable)
KISSIMMEE, FL 34743
A i Zip Co
City FL I ip . de

. the gbligations of mgtstered&m. 7
JE
SIGNATURE v qd‘wLY )

8. The.above namad entity submits this statement for the purposa of changing ks registered offici

e Of reglstered agent, or bath, in the State of Florida. | am familiar with, and accept

et oo ann, SiQPGILIR, Y] O ik AT O cegittir ot oot 400 Vb 7 aplicatne.

Y-fo-0f .

-,

“ "FlLE NOWINl FEE 3 $150.00
After May 1, 2004 Fee will be $550.00

(NOTE: Fingistansd AGENt NgnEIIN required when reatating) _
‘ [l
9. Election Campaign Financing $5.00 MayBo
Trust Fund Contribution, Added o Fasa

10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O e ming O Crange  [J Auditon

NAME SANCHEZ. RODOLFO NAME

STREET ADDRESS | 2222 W ROBLE DRIVE STREET ADDRESS

CITY-51- 29 KISSIMMEE, FL 34746 CITY-ST-2P

TME VP 3 petess e [ cmrge [ Addition

NAME SANCHEZ, JOSE RAME

STREET ADDRESS | 2222 W ROBLE DRIVE STREET ADDRESS

CiTy-ST- 7P KISSIMMEE, FL 34748 R ony-s1-28 - = - . .
IMLE SEC 9 Delete me iy - O Change ©  Aedition

NAE SALGUERA, RUTILIO NAME . P S . :

STREEY ADDRESS | 4507 BURGESS POINT STREET ADDRESS l_-‘ - T _ %

¢ry-st-2p | KISSIMMEE, FL 34746 ciy-5T-2P ;'_: Teew s T Tann

s e Ooae T me B - ~ [Q Change — [ Agdilion

NAME 4 NAME

STAECT ADDRESS STREET ARDRESS

CiTY-S1-2P CIFY-ST-2P

wme [ petete ! mE Jchange [ Acdition |
NAME © T 3 NAME - )

STREEMJME'SS ’ , STREET ADDRESS “s ;

. CI-ST-IP, & | e - ——rn - . - e e mes CTY-5T-8F .. |eers wommrn e demr  pr v e ah AL mEw T E % wes Awm
WM, rog o TN LA L e o Cloges - fme - [ - B - o e~ [ Chenge- -] Acilion
NaE NAME
STREETADDRESS | . '« . [F- . STREET ADDRESS
CTY-ST:ZP - R ) - . cmesize coma b =

12, | hereby certity that the information supplied with s
indicated on this raport or supplemantal report is true

=3

changsd, or on an attachment with an address,
7

{ SIGNATURE:

does not qualily for the exemption gtated in Section 1 19.0?#36)'(;). Florida Statutes. | further certity that ha information

accurate and that my signature shall have the same lagai e

of the corporation or.ihe receliver or trustes empowered to axecute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11if
all other like arnpowered.

as if made undar oath; that | am an officer or direcior

Vor7-787-42)8

4- - lo; OL‘J

Daytme Phone 8




