2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 22,2004 8:00 am

DOCUMENT # P03000141850 ecretary of State
1. Entity Name 6013 **+158 75
04-22-2004 9005 .
MAO PAINTING, INC.
Principal Place of Business - Mailing Address
2220 PINEWAY DRIVE . . . 2220 PINEWAY DRIVE
OARLANDO FL 32839 ORLANDO FL 32839 . 2 q 0 50 87 7 N
' Suite, Apl. #, etc. Suite, Apt. #, etc. MQORE CR2EQ34 (11/03)
City & State City & Stale 4. FEl Nurnber Applied For
90' 013/ 753 Not Applicable
Zip Country ap Cauntry 8. Cerlificate of Status Desired X g‘;ig:ﬁ;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

o gﬂz‘gg%%ﬁgvegﬂlgg\?E ) - - N Street- A-dd;ess(P.'O‘ Bc;;( Number |s Not Acc-ésrabre)
ORLANDO FL 32839

City FL 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 obiigations of registered agent.

SIGNATURE
3 Signature. typed o pnnted name of regisiered agant and tita il apphcable. {NCTE: Ragistared Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added {c Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS iN 11
TITLE PST [ Delete TILE [J Change  [] Addition
NAME MUNOQZ, MAURICIO A NAME
STREET ADDRESS | 2220 PINEWAY DRIVE STREET ADDRESS
CHTY-ST-2IP ORLANDO FL 32839 CITY-57-2IP
TITLE O Detete 1ITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T petete TILE [JcChange [ Addition
NAME NAME
CSTHEETADDRESS | - -~ = T m o ce———e— o — s s - B STREET ADDRESS™{ === e ™ e T e - o e = >
CITY-ST-ZiP CITY-8T-2P
TITLE . 1 Dalete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-7iP *
TITLE ] Delete TITLE [JChange  [] Addilion
NAME - BRI . NAME S
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P -

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true,and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corperation or the receiver ¢} trustee empowergd to execule this report as required by Chapter 607, Fiorida Statuies; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment witlglan address, wilth Il other iike empowered.

SIGNATURE: MAauricid A. MUNG2 ot/20/od [(321)219.1553

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




