' 2005 FOR PROFIT CORPORATION 03-30-2005 30040 038 **¥150.00
ANNUAL REPORT PO4000026307

DOCUMENT # P04000026307 FiLe
1. Entity Name DI\SELHEIARY OF STATE
BS PAINTING INC YISION OF CORFORAT 0N
- _ ; 05JUL~5 PH = g
Principal Flace of Business Mailing Address - =
1829 NW 122 TERRACE 3829 NW 122 TERRACE - 90032115
SUNRISE, FL 33323 ) SUNRISE, FL 33323 . -
. i
T s - VAN
Suite, Apt. ¥, el Suite, Apt. #, BIC. 03102005 Chg-P CR2EQ34 {10/03)
Cliy & State City & State 4. FELNumber Applied For
2D=0134132 N ot
e | oy o Couniey 5. Cerlficate of Status Desied [ fggfqm‘”""
*. + _w - 6. Nems and Address of Current Registered Ageni— - - - - e——— —'7.‘-Nafnu‘and Acdress of New Reglatered Agent -~ — - =
. Nameg
PALACIOS, SANDRO
3829 NW 122 TERRACE Slr‘eei Adgrass (P.D. Box Number is Not Acceptable)
SUNRISE, FL 33323
. City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and eccept
\he obligations of registered agenl.

SIGNATURE
Sionaies, iydad O Drinted rame of regisiered agont and e d anplicatis. (NOTE: Regisinrad Agenl snaiym requs!iad wien renstaing) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 4, 2005 Foo will be $550.00 Trust Fund Contribution, []  Addedto Feas
0. OFFICERS AND DIRECTORS 15. RODTTTONG /CHANGES T0 OFFICERS AND DIRECTORS 1N 11
WLE P O Deete TILE [ Change [T Addition
NAME PALACIOS, SANDRO NAME
STREET ADDRESS | 3829 NW 122 TERRACE STREET ADDRESS
CITY-ST-2P SUNRISE, FL 33323 Ciry-S1-1@
e O telete TmE Ocmnge [ Aveition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY.ST-2P CiTy-81- 2
TME [m TME O crarge [ Addition
T e . e o . s e N T S . .
STREET ADDRESS STREET ACERESS
C-4T-7P CITY-ST- 29 N
e 0 Octete TE Cicharge [ Addition
RAME Mg
STAEET ADORESS STREET ACORESS
CoY-$1-1P City-51.20 .
TME O et e O change [ Agdition
NANE HAME
STREET ADDRESS STREET ADORESS
CoTY-ST- 28 CiY-51-2¢
TITE £ Detete TLE Ocrange [ Adeition
RANE HAE i
STREET ADDRESS STREET ADDRESS
CryY-Sr-a9 CeTy. 51-21P

12, I hereby carti:g that the information suppllad with this filing does nol qualily for the exemplion slatad in Section 119.07(3)(1). Fieriga Statutes. | further certity that tha information
indicated o this repor o supplemental apor! is true and accurate and that my signature shall have the same legal effect as if made urders cath: that | am an olficer or direcior
of the corporation of the raceiver of trustee empowered to execute this iepor! as required by Chapter 607, Florida Slalules; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

'SIGNATURE: D, locio -5 5¢) 2605992

SIGHATURE ANO TYPED OR PRINTED NANT OF SIGNING OFFICER OR DRECTOR Dae Daytime Prone #




