2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000150838

1. Entity Name

STATEWIDE PAINTING COMPANY

Principal Place of Business

4700 N.E. 12TH AVENUE
FT. LAUDERDALE FL 33334

Mailing Address
1520 N.E. 60TH STREET

FT. LAUDERDALE Fl. 33334

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90395 004 ***150.00

AT

CR2E034 (11/03)

MOORE

City & State

RODRIGUEZ, VIVIAN B
1520 N.E. 60TH STREET

-

City & State 4. FEI Number Applied For
5{0&4 QS / ’7L/ Not Applicable
7i Zi ™
P Country ® Couniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—————— = o wr—— —_ - [ R SO Name -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

#ihe abligations of registered:agery. -

SIGNATURE

8. The above named entity subn'\itg_this statement tor the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature. typed of prmied name of registered agont and fitle if appicable

(NQTE: Rogistered Agent signature regquired when renstating)

DATE

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME e . 71 peiete TNLE [ Change [ Additien

NAME RODRIGUEZ, JCRGE ALFREDOQ NAME

STREET ADDRESS | 1520 N.E. 60TH STREET ) STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33334 CIY-ST- 2P

e 3 pelete THLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE~—rr e | - — E)-beletg e s ~TME e — e e e b o e e L] Change ] Addition_
~ MAME — . _ e e e e - - —- NAME -~ - . — — . - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE 3 Delete TITLE [J Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zp CIFY-St-7IP

THLE [ Delete TITLE [3€hange [ Addition

NAME . NAME

STREET ADORESS STREET ADGRESS

CiTY-ST-21P CITY-ST- 2P

THTLE [T pelete TITLE 3 change [ Addilion

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST- 7P CITY-ST-21P

changed, or on an attachment with an address, with all gther like empowers

12. | nereby cerlify that the information supplied with this filing dees not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this repont as required by Chapter 607, Florida Statutes; and that my name appears n Biock 10 or 8

Cqb—oq‘%ﬂ if

seae Aleredo Kod- {ques) Ytfod 722-1469

¥ sicN@FURE ano wﬁn OR PRINTE]

SIGNATURE: W MWGGS‘

NING OFFICER OWDIRECTOR

Date Daytime Phane #




