2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 01, 2004 8:00 am
e

DOCUMENT # P03000148806 cretary of State
1. Entity Name
HERNANDEZ C. PAINTING, INC. 09-01-2004 90008 006 ***150.00
Principal Place of Business Mailing Address
2033 W.62 ST. #218 2033 W.62 ST. #218
HIALEAH, FL 33016 HIALEAH, FL. 33016
: 00 A R
2. Principal Place of Business 3. Mailing Address 1 [l ‘ i I
2033 W i<t #HE8 2233 W T
Suite, Apt. #, etc. ite, Apt. #. elc. 07082004 Cha-P CRZEQ34 (10703
7 8 s o
City & State City & State ‘ / 4. FEI Number Applied For
Koot b’ Pt T otk s A 20 ~096950 Not Applicable
Zip Country Zip . Country . . $8_75 Additional
3‘30 /Q . 5‘ A . 53 D/Zﬂ u' S y 5. Certificate of Status Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERNANDEZ, OSLIRIO -
2033 W. 62 ST. #218 Street Address (P.0. Box Number is Not Acceptable)

HIALEAH, FL 33016

City FL ! Zip Code

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

SIGNATURE
Sigrartare, yped or printed nams ol regrsterad agent and litls it appicatie. (NOTE: Ragisiered Agam signatare recuired whan renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. LI Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me DP 3 Datete TE Cichange  [] Addition
NAME HERNANDEZ, OSLIRIO NAME
STREET ADDRESS | 2033 W. 62 ST.#218 STREEY ADDRESS
ry-ST- 29 HIALEAH, FL 33016 CIY-SI-3P
ME DVPS O peiete TME [ change [} Addition
RAME HERNANDEZ, HERMINIA C NAME
STREET ADDRESS | 2033 W, 62 ST. #218 STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33016 CIry-S1- 2P
TmE [ Delete WNE [CdCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIv-S1-ar CITY-5T-2P
THLE [ Delete “TME OJctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-5T-2P cny-ST-ap
e 0 [ Dejese: _Tme : O.Change [ Addiin |
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CIEY-ST-21P
HTLE [ pette e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
oTY-S1-2P CilY-ST-2P

12. | hereby ceify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stahstes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowergt] 10 execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with anaddress, wit er like empowered

/ ) OSGplo Arenandi2 Mg/){/é‘/ F05-D9->50 )]

Taytima Phane: #

SIGNATURE:




