2005 FOR PROFIT conpoﬁATmN FILED
ANNUAL REPORT [(AR) Apr 12,2005 8:00 am

DOCUMENT # P04000036162 ecretary of State
1. Entity Name 04-12-2005 90150 029 ***150.00
VENEGAS PAINTING CORP
Principal Place of Business Mailing Address
35870 SW 186 AVE 35870 SW 186 AVE .
FLORIDA CITY FL 33034 FLORIDA CITY FL 33034
2. Pn‘;mcipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE . CR2E034 (10/04)
(‘;ity & State City & State 4. FEl Number Applied For
RO —0FZL2 890 Not Applicable
Zip Couatry ap Couniry 5. Certificate of Status Desired | $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Narme
gSEBN[EOGSA\% 1J g)ﬁEkVE ’ Street Address (P.C. B(;x Number is Nc;l_;\c-cep-la E)Ie) -
FLORIDA CITY FL 33034
City FL Zip Cods

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

-SIGNATURE

Sgratute, typed of printed name of fegistared agenl and lith 1 appheable {NCTE. Regrstered Agent signatura required when lansiating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

OFFICERS AND GIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelets TITLE [ Change [ Addifion
NAME VENEGAS, JOEL ' NAME
STREET ADDRESS | 35870 SW 186 AVE STREET ADDRESS
CITY-ST-ZIP FLORIDA CITY FL 33034 CITY-ST-ZI
ILE O Detete TILE [Jchange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 petete TITLE O change [ Addition
NAME NAME
STHELT ADDRESS™}- - . o — Rooamerapomess. | . o - o R
CHIY-ST-2IP CITY-ST-2IP
TIME [ Delete TIRE [ Change [ Addition
MAME : NAME
STREET ADDRESS STREET ADDRESS
CITY. ST ZIP ’ CITY-$T- 27
TITLE [ Delete TTLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ’ CITY-ST-ZIP
TITLE O Delete e [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12, | hereby certify that the information supplied with this filing does rot qualify for tha 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 signaturs shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment? with dress, with all other like empowered.

SIGNATURE:

of-nS-o5 (35 V243198 3Y

ATURE AND TYPE| NG OFFICER OR DIRECTOR Daytma Phone #




