2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 20, 2005 8:00 am

DOCGUMENT # P04000014885
1 Enity Name Secretary of State
BRUNEL PAINTING INC. 04-22-2005 90261 037 ***150.00
Principal Place of Businass Mailing Addrass
15050 SW 89 CT 15050 SW 88 CT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEi Nurmber Applied For

Z// 2/3 Z ‘/ Yz Not Applicable
Zp Country Zp Country 8, Certificate of Status Desired [} ?g'gasq::?;;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??g%Eé-wNaEgSEQrR E Street Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33176

City FL | Zip Code

8. The above namad entity submits 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
Sgnatue, typed of pinted name of regrstered agent and tile fl apphcable {NCTE Regrsiaiad Agen: signature requirad whan reinsiating} DATE
W IS $15
FILE NOW!! FEE |§ $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fet_; Will Be $550.00 Trust Fund Contribution. []  Added to Fees
. Make Check Payable to Florida Department of State

10. CFRICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Dalete TITLE : [] Change ] Addition
NAME BRUNEL, NESTOR E NAME
STREET ADDRESS [ 15050 SW 89 CT STREET ADDRESS
CITY-S1-2P MIAMI FL 33176 CITY-ST-7ZIP
TILE DV 1 Delete TITLE [J change [ Addition
NAME BRUNEL, LOUISE NAME
SIREET ADDRESS | 15050 SW 89 CT STREET ADDRESS
CITY-ST-21P MIAMI FL 33176 CiTY-S1-2IF
TILE DT [ Delete TITLE [ change [ Addition
NAME  C BRUNEL, NESTOR M HAME - _ N
STREET ADDRESS | 545 NW 99 PL STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CiTY-S1-2IP
TITLE [ pefets TITLE [] change [ Additian
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cIry-$1-7p
TILE [ oelete THLE [d¢change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 112.07(3}(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee grpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addpbss, with all other like empowgred.

SIGNATURE:

. ‘ A
RINJAOHAME DF3

SIGNATURE AND JIGNING CFRCER OR DIRECTOR Date Daylme Phana #




