FILED
200 O ANNUAL REPORT Mar 11, 2005 8:00 am

DOCUMENT # P03000155923 Secretary of State
1. Entity Name 11- ks
RUBIO PAINTING, INC 03-11-2005 90314 032 150.00
Principal Place of Business Mailing Address
1906 NANCY ANN TERRACE 1906 NANCY ANN TERRACE vUuLegh 3
OCOEE, FL 34761 OCOEE, FL 34761
S T U AGLTERL R
Suite, Apl, #, atc. Suite, Apt. #, elc. 03022005 Chg-P CR2E034 (10403}
Cily & State City & State 4. FE! Number Applied For
20-0563377 Not Applicabla
Zip ) Country Zip Country 5. Cenilicate of Status Desired (W} geae‘zgq lﬁfad‘}m“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

RUBIO, MARLON : - .

1906 NANCY ANN TERRACE Street Addrass (P.O. Box Numbar is Not Acceptable)

OCOEE, FL 34761

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad offige or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar prined rame of registered agent and tillk if applicatla. (NIOTE: Registored Agem signalure requited when reinstatng) DATE
FILE NOWI! FEE IS $150.00 . Elaction Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P £ petete TiHE [ thange [ Adgition
NAME RUBIO, MARLON NAME
STREET ADORESS | 1906 NANCY ANN TERRACE STREET ADDRESS
CIry-51-21p QCOQEE, FL 34761 CiTY-ST-7P
WILE S [ oelete TTLE [ Change [ Additicn
NAME RUBIO, MARLON NAME
STREET ADDAESS + 1906 NANCY ANN TERRACE STREET ADDRESS
CITY-ST- 2P OCOEE, FL 34761 CIrY-ST-2IP
THRE 3 Detee TIE [ changa [ Agdition
NAME RAME
- STREET ADDRESS | = - m -~ o - - - — =H- SIREET ADDRESS T T T
CITY-ST1- 2P ey -ST-21P
TILE [ elete LT [Ichange [ Addition
HAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petere TILE 1 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 7P
e 3 Delete e Tl change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-z1p CIIY-S1-2IP

12. | hereby cerl‘»ll}; that the information this filing does not qualily for the examnption stated in Section 119.07(3)i). Florida Statutes. | lurther certify that the information
indicated on this report of supplemréntal repog¥iglirue and accurate and that my signature shall have the same %egal efiect as if made under oath; that | am an officar or diractar
of the carporation or the receiveror 1r gowerad 10 exaCute this report as required by Chapter 607, Florida Statulas: and that my name appears in Block 10 or Block 1 i
age

changed, or on an attachrment yith g 96, with all other like empawered.
74, . -,
SIGNATURE: LA 3ol dpr-46p-0L#P

L/ SIGRATARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIECTOR Date Daytirne Fhane




