FILED
2004 FOR:PROFIT CORPORATION

“ANNUAL REPORT Secretary of State

May 04, 2004 8:00 am

O ook
'DOCUMENT # P03000140135 Po-0A-2008 S0TES 020 THR0.00
1. Entity Name
AFFORDABLE PAINTING & WATERPRCOFING, INC.
Principal Place of Business Mailing Address
CfO GLADYS DIAZ /O GLADYS DIAZ
5868 NW 34TH WAY 5868 NW 34TH WAY
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
e v 0 R
Suite, Apt. #, etc. Suite, Apt. #, etc, 04282004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
Xﬂ - ﬂﬂfq/é.{? Nat Agplicable
N N ¥
Zip Country Zip Country 5. Certificate of Status Desired a fi.gfqlﬂ?:;uonai
. .._ 6._Name.and Address of Current. Registered Agent . .- _ | _ —— — 7. Name and -Addrass of New Registered Agent ——

Name

DIAZ, VICTOR

5555 SW 7TH ST Street Address (P.O. Box Number is Not Acceptable)

MARGATE, FL 33068

City FL l Zip Code

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

SIGNATURE
' Spnature, typed or printed name nl registered agent and e f applicable. {NOTE: Registered Agent signature raqured when remstaing) DATE
FILE NOW!!! FEE IS $150.00 g, Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D’ [ Detete TITLE [ change ] Addition
NAME - | DIAZ, GLADYS NAME
STREET ADDRESS | 5468 NW 45TH WAY STREET ADDRESS
aTy-§t-2p COCONUT CREEK, FL, 33073 GiTY-5T-2P
TITLE [ Delete TMLE ] Change  [J Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CTy-ST-2IP
MLE ] Delete TILE [ Change [ Adaition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-Si-2IP Cry-si-2p
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Z2P GITY-ST- 2P
TITLE [ oetete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TITLE [T Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-ST—ZIF CITY-51-21P

12. | hereby centify that the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal efiect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 it

changed, or on an attachment with gn agdress, with aljctheglike empowered.
SIGNATURE: v Mﬂ/ ‘/C'SL/‘!DVS 6ehz v Y.28 Oy  Azvy) Y42 Bogg

SIGNATWAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Date Daytime Phone #




