| FILED
2005 PO ANNUAL REPORT 0" Apr 04, 2005 8:00 am

DOCUMENT # P04000033406 ecretary of State

1. Entity Name _OA_ e ok ok
THE SUN PAINTING, INC. 04-04-2005 90057 017 150.00

Principal Place of Business Mailing Address
6629 NW 175 TERRACE 6629 NW 175 TERRACE Yyuzuv -
HIALEAH, FL 33015 HIALEAH, FL 33015 L '
N T GG ORI
4629 NW|75Temee P.O. Box |T0814 _
Sutte, ApL. #, etc. “Suite, Apt. 8. ele. 04012005 Chg-p Cho (10/03)

HElsh, FL Hialear, FL |05 3579372 o
3; D\-\T—‘_ OUQ?J ’( ) j‘lpo]‘- - Qf[u - \m‘ijf A_ - | & Cenificate of Status Desired  [3 fg:e'-iq :;guinal -

6. Name and Address of Current Registered Agent 7. Name and A of New Regk Agent
Name

DE CASTRQ, ESTHER -
6629 NW 175 TERRACE Street Address {P.0. Box Number is Not Acceptable}

HIALEAH, FL 33015

City FL i Zip Coce

8. The above named 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 registerec agent

SIGNATURE
Signeture, typed or prited name of regrstevad agens and Utie f sppheable. {NCTE: Ragistered Agent signature requred when renstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing ” $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. il Addedto Fees

10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TILE p ] Detere TITLE . [Dichange T} Addition

NAME DE CASTRO, ESTHER NAME

STREET ADDRESS | 6629 NW 175 TERRACE STREET ADDRESS

CiY-51-2P HIALEAH, FL 33015 GITY-ST-Z1P

e ] Delete TLE [} Change - ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-sT-2P CITY-ST-71P

e 3 oeiee -§ e [ Change  £J Addition

NaME 1 NAME

STREET ADDRESS o ’ = "STREET ADDRESS i Al S T e e e o)

CITY-ST-27 Crry-57-2¢0
{ T 1 petete TME [T crange 1] Aadition
| NAME NAME

STREET ADDRESS STREET AORESS

CITY-ST-71P CITY-ST-AP

THLE 71 Delete TLE {7 Change 7] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-2P : CITy-ST-2IP

TILE ] Delete TE {Tichange 7] Acdition !

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-4P OIyY-S1-2F

12. | hereby certify that the information supplied with this filing coes nrat qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made uncer oath; that | am an officer or director

of the corporation of the receiver or ysiee empowerad to exec eport as T red by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with adgress, with all other i mpa d. é
. z -
. -] & r 6 q J? 7_?
SIGNATURE: _X f/,'/g%-/ oe e é% 3/ 3! } 18
Date

wmemﬂpmmrmmtormmnmmm Deytme Phone ¥




