2004 FOR PROFIT CORPORATION

FILED
May 26, 2004 8:00 am

ANNUAL REPORT (AR)--. 4n9/
DOCUMENT # P03000156408 ' Secretar y of State
1. Emtily Narne ‘ 04-29-2004 90258 021 ***150.00
JOSE L. DIAZ PAINTING, INC
Principal Place of Business Mailing Address N
111 FLORIDA AVENUE 111 FLORIDA AVENUE 004649341
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787 )
. - g.i il 1
2._ Principal Place of Busingss 3. Mailing Address H !i E
Sulte, Apl. #, elc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State Ciry & State 4. FEI Number — Applied For
’ﬁ) - 05139 li? Not Applicabie
Zip Counlry Zip Country 5. Coniticate of Status Desired. [ Eese.gasqu ﬁ;:j:;taonal
6. Narno and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent '
i —— e I e e Name e . ——— - -_;..._ - e e e - PR ST T S S
R ‘?%A‘I‘Zlél:lgﬁs’lgk'AVE* iy e i o . .| Street Address (P.O. Box Number is-Not Acceptabley e
WINTER GARDEN FL 34787
City FL I Zip Code

the obligations of registerec agent.

Jﬂ_g.c’ A 0/9)

B. The above named entity submits this staternent for ihe purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE .
. Sograture. typed of prmed name of regisived agent -rmslhh-wpkabu (MOTE. Regsiared Agent sigransa required when rensiahng) " BATE
Y ".A‘&E‘ > o .
50.00. 8. Etection Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

B

i ST | v - - - Pt R RS L
.OFFICERS AND DIRECTORS . .. .. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
P O Detes TME " O Chenge ] Addition
|oraz, JOSEL MME | _
111 FLORIDA AVENUE STREET ADDRESS

CITY-ST-2P WINTER GARDEN FL 34787 CIvY-ST. 2P . .

mE VP ] petete THLE D Change [ Addition

NIATE DIAZ, ISABEL HAUE

STREET ADORESS | 111 FLORIDA AVENUE STREET ADDRESS

Ciry-5T-29 WINTER GARDEN FL 34787 CiTY-51-29

e ISEC .. .. e o Dlpetwg oo omE L. o e i e ac e Change. . [} Ancition,
ke T [PUENTE, PEDRO AN

STREETADCRESS 1111 FLORIDA AVENUE . STREET ADDRESS

Criy-57- &P WINTER GARDEN FL 34787 ) Chy-ST- 7P

THLE 0 petse mE - T o T e [ Addtion |

MAME g NAME

. STREET ADDRESS * STREET ADDRESS

CiTY-ST-2P CiTY-ST-20

TTE O Detete ME [l change [ Acdition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CTY-S7- 4P CITY-57-2P

TTLE - 7 Delete 1““ "Clchange [ Addition |

NAME T - NAME - -, .

STREET ADDRESS e STREET ADDRESS,

GiTYy-51-2P e e e _ fovstr - - T

12. | hereby certity that the information supplied with this liling dass
indicated an this report or supplemental report is true and accur

of the corporation of the receiver or trustee empowerad to execute this repon
changed, ar on an attachment with an address, with all ather like empowered.,

SIGNATURE: _J2¢2 [ /) 4o

SGNATURE AMD TYPED OR PRINTEDRAIIE OF S:ana OFFICER OR DIRECTOR

not qualify for the exemption stated in Section 119.07
ate and thal my signature shall have the same legal &

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

513]0); Florida Statutes; | further certily that the information
act as if made undar path; that | am an officer or direcior

ai?zé -01 _

Phone #




