FILED

2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000018192 A0ty 01-20-2005 90027 044 ***150.00

1. Entity Name
VICENTE PAINT, INC.

Principal Place of Business Mailing Addrass 4 0 0 [) 3 B 07

5218 MOHR LOOP 5218 MOHR LOOP
TAMPA, FL 33615 . TAMPA, FL 33615 )
T R (AR R R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
2.6 ~0 57 T3 of ’ Not Applicable
Zlp Country Zin Couniry §. Certificats of Status Desired O $8.75 Addttional
. Fea Required
_ _..—_6..Name and Address of Current Reglstered Agent  _ - - . . 7. Name and Address of New Registered Agent

Nama

NARANJO, VICENTE R

5218 MOHR LOOP Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33815

City FL ] Zip Code

8. Yha above named entity subrmits this statement for tha purpose of changing its registered office or registerad agent, ar both, in the Siate of Florida, | am familiar with, and accep!
the obligations of registerad agent. '

SIGNATURE
Sigrature, typed or printed name of regrstenad agant and Ll if appicable. {NOTE: Regrsiared Agent sgnature raquired when renstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addod to Fees
10. : OFFICERS AND DIRECTORS 11. ADDRITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P [ velete TILE . [ Change [ Acdition
NAME NARANJO, VICENTE R NAME
STAEET ADDRESS | 5218 MOHR LOCP SIREET ADDRESS
CITY-S7-21P TAMPA, FL 33615 CITY-ST-2IP
TITLE . 3 Detele TITLE OO cChange {7 Agdition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIrY-51-2P CITY-ST-2IP
TLE [ Delete TIMLE [JChange [ Addition
NAME NAME
- STREET ADDRESS.|. o vewmai i - e e o ot s e ==} STREET ADDRESS .| - - . - "
CITY-SI-2IP CITY-5T-2IP
TITLE O Delele TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SY-2tp . CiTY-ST-21P
ME . [ Dalete Lt [3 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({). Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an ollicer ar director
of the corporation or the recpiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed. or on an attach7

nt with an addgass. with all other like empowarad.
/ ,qa:ﬂ@ Z // /05
!

Vmauammsnfn ©HINTED NAME OF SIGNING DFFICER OR DARECTOR Date Phytire Fhora

SIGNATURE:

N




