FILED
2005 FOR PROFIT CORPORATION Jan 13, 2005 8:00 am

ANNUAL REPORT S A v
DOCUMENT # P04000010093 ccretary or dtate
01-13-2005 20002 030 ***150.00

1. Entity Name
DOMINGO SUAREZ PAINTING CORP.,

Principal Place of Business Mailing Address -

5471 SW 20TH TERR 6471 SW 20TH TERR 50002033

MIAMI, FL 33155 MIAMI, FL 33155

T v e AR R IAGH
Suite, Apt. #, etc. Suite, Apt. #, etc.

01062005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEi Numbe ; Applied For
By~ 109696 ,

Not Applicable

i N i i o
=P v Country P Country 5. Certificate of Status Desired (] $8.75 Additional
v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUAREZ, DOMINGO -
6471 SW 20TH TERR Street Address {(P.Q. Box Number is Not Accepable)

MIAMI, FL 33155

City FL | Zip Code

8. The above named entity submnts this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
W . ‘Signature, typed of printed name ol regisiered agent and litle if appHcabLe. (NOTE: Regsterad Agent signalure required when rainstating) DATE
“: FILE:NOWI, FEE, 1S $150.00 .0 | . 5. legton Campa'gn Finencing? ~ $5.00 MayBe |
After May 4, 2005.Fee w-n be $550.00 | .. TrustFund Contribution Addedto Fees . +| " -
et

OFFICERS AND DIRECTORS 11. L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILES 'PSD [ Delete TLE [JChange  [] Addition
NAME SUAREZ, DOMINGO T NAME

STREET ADDRESS | 471 SW 20TH TERR T STREET ADDRESS © o

Crry-S1-2iP MIAMI, FL. 33155 CiTY-ST-2P

TTLE 71 Delete TILE O Change [ Addilion |
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2¢ CITY-ST-2P

TITLE 3 Delete TITLE [ Change [ Addition
NAME . NAME

STREEY ADDRESS ™ STREET ADDRESS

CITY-ST-ZIP CIry-S1-2IF T

TTE 1 Delete TITLE [ Change 3 Addition
NAME NAME

STREETADDRESS | STREET ADDRESS

CITY-ST-2ZIP,- GITY-3T-21P

TITLE [ Dedete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI_-ZLP . CITYfST:Z!P

TME ) . ] Delete TITLE O change [ Addition
NAME NAME s

STREETADDRESS |~ 7 T T 70 Ve T TR SIREETADDRESST) T TIO D

AR E IR o bowsze | o e ..

12, 1 hereby cermy that the information supplied with this hllng does nat ‘qualify for the exemption stated in Section 119.07(3)(}), Fiorida Statutes. | further certify that the information
indicated or: this report or supp#emenlal repart is true and accurate and that my signature shall have the'same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requ ited by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed; or on an attachment with an address, with all other likp empowered. Dam M)‘ . 5}}}4{1(”/

. . s ~ g

: il [

SIGNATURE ARD TYPED GR Pny‘sn }ms OF SIGNING OFFIEER OR DIRECTOR Bae 7 Daytime Phone #

SIGNATURE:




