2004 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

DOCUMENT # P03000155923 -

1. Entity Name

FILED
Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90009 033 ***150.00

RUBIO PAINTING, INC

Principa! Place of Business

1906 NANCY ANN TERRACE
OCOEE, FL 34761

Mailing Address

1906 NANCY ANN TERRACE
OCOEE, FL. 34761

2. Principal Place of Business

3. Mailing Address

Suite, Ap1. #, etc.

Suite, Apt. #, etc.

ORI A

04152004 Chg-P CRZE034 (10/03}
City & State City & State jEI Numgzr'gé 3 Applied F
3 77 Not Appli
pplic
TPy T ARl -Country —- o <[ wmzip o=~ = ] T Country T T [ ——

5. Cemﬂcate of Status Desnect

Fee Required

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

RUBIO, MARLON
1906 NANCY ANN TERRACE
OCOEE, FL 34761

MName

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and

it if appilcable,

(NOTE: Registered Agent slgnature required whaen reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ pelete HILE Clchange [ Ad
NAME RUBIQO, MARLON NAME
STREETADDRESS | 1906 NANCY ANN TERRACE STREET ADRRESS
CITY-ST-2P OCOEE, FL 34761 CITY-ST-219
TITLE s [ Delete LE [l change  [lad
NAME RUBIO, MARLON HAME
. STREET ADDRESS,_| 1906 NANCY ANN TERRAGE e __STREET ADDRESS _ L —
CITY-ST-2IP OCOEE FL 34761 “omy-stze ) B
TIMLE [ Delete TITLE [ Change [ JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY -8T-ZIP
TILE 3 oelete TILE Cchange [OAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
LE - [ pelete TLE [Fchange [ Ad
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP
TILE [ Delate TITLE [ Change  [JAd
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supphed with thi
indicated on this report cr supplome

1S

Jrg doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informati
#"and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc

of the corporation or the teedler or trystte empeered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block *

changed, or on an gla

f-157 0y

Yoo-4bf-0) 50

Lj ’ $8.75 Additional



