2004 FOR PROFIT CORPORATION
" ANNUAL REPORT (&R)’ =

FILED
Feb 19,2004 8:00 am

DOGUMENT # P03000141626

1. Enlity Name \
FABIO'S PAINTING.INC.

- '

Secretary of State

02-06-2004 90016 010 ***150.00

Principal Place of Business .
3534 SMITHFIELD ST APT 1301

Mailing Address
3534 SMITHFIELD ST APT 1301

UUITUm v

- JACKSONVILLE FL 32217 ~ ) JACKSONVILLE FL 32217
* * I RERRARm
2. Principal Place of _Bus'rless-\_ 3. Mailing Address . . 3
3554 Srmrhetald ST |'Bc34 dmibhpieth sk |
Buite, Rmp #‘.' }c. _.LS'OI i Suite. Aptk ”.Peﬁ- \3 01' MOORE CR2E034 (11/03)
City & State E .~(- City & State - 4. FE! Number Applied For
,\ QCLson U'["t- ‘E \ ‘C\(_,lf..& 0\}\.\3—&“, e 1‘- L 35 - 2215300 Nat Applicable
‘%sz‘ n Country Dvu Vq"‘ “% 22 1 °°5"g v 5. Certficate of Siaws Desied O ?ggfqu Addiionat
8. Name and Address of Current Registered Agent 7. Name and Add of New Reg ed Apgent
Name . .. e b e et . e :
~'-L_C)_NDON(-?—. FAéIO A - ._=.— T ‘—I:‘“ Bio - - -
o~ -~ -3534-SMITHFIELD-ST-APT-1301 - EE ez | Streat Address (P.O..Box Number.is Not Acceptable)y - o meas g o = Qe oy = mawy s —_—
JACKSONVILLE FL 32217 2524  Jeardy - b SY K PEI301 .
Ci Zip Cod
Y joCson I FL | 5551

ent.

bmits this glatement tor the purpose of changing its registered ofﬁc'pdr registered agent, or bath, in the State of Florida. | am famitiar with, and accept

dn‘mm 20061 216 104 4 ApEicaBla. [NGTE: Registered A SJTss reduiret) when Hnsiang} DATE
9. Elaclion Campaign Financing $5.00 May Be
g 2 Trus! Furig Contribution. Added 1o Fees
iy : ; -
A X R H A sy 7T
0. 4 DFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e [ ZI : £ Delete e ElChange ] Addition
e Ao Fobio .]-423\/1hcl oo 4 ot NAE
95| 553 G ith freld ST Apt jpo | smamores
oY -ST-28 dactsonufle, Flo— 322/ CTY-ST- 2P
T
THLE 3 Detete NRE JChange [ Aodition
NAE . NEME H
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2P chy-s1-21P
TLE [ peiete me Dcnenge [ Addition
. 'WE 2T e I LI N"‘“E L — . L SN P I P
" STREET ADDRESS - STREET ADCRESS -
r-SE- 00 e T = — L CITy-5T-2° . Jomoe— e o e = = oL LTI T i
TImE O Delete TME [ Changs Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P Y- 5T-2 )
TME [ Detese TITLE - [Jcrange T Addition
NAME NAME
STREET ADDRESS el STREET ADDRESS
CITY-SE-7P CY-ST-2P
T 7 Detete TIE DO Change [ Addition
RAVE HAME
STREET ADDRESS STREET ADDRESS
COTY-ST- 2P CITY-ST-2IP

12. | hereby ceriify that the information supglis
fndicated on this roporn or suppiementa
ot she Corparation or the raceiver or trusge
changed, or on an attachment with

SIGNATURE:

, with¥g

with this filing does not qualify for the exernption stated in Section 119,07%3)0), Florda Statutes. | further cerlify thal the information
n § and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or direcior
hpo -—‘ d to execule thig report as required Dy Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

other like empowered.
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