2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPCRT Apr 22, 2005 08:00 AM

DOCUMENT # P04000068831 Secretary of State
1. Entily Name
SUNSHINE PAINTING OF SOUTH FLORIDA FNC
Principal Placa of Business N Mailing Adé’ress CT - -
15332 SW. T2ND STREET 15332 S.W T2ND STREET
BUILDING 6 APT 14 BUILDING & APT 14
MIAMI, FL MIAMI, FL
S T DAL A
Suila, Apt #, ete B : Suile, ADX #, ete. 03022005 Chg-P CH2ED34 (10/03)
Cuy & State ’ City & State 4. FE} Number Applied For
‘ 20-1065941 Noi Applicabls
Zip 33183 Couniry prs \ i Country 5. Certificate of Status Deswed 3 feae‘gesqlﬁ?:;m”m |
____6. Neme and Address 5f Current Registered Agent 7. Mame and Address of New Registered Agent
: B ' Name )
QUINTERO, JAVIER : -
15332 S.W. 72ND STREET v Street Address (P.O, Box Number is Not Acceptable)
BUILDING 6 APT 14 -
MIAMI, FL
City = B FL * Zip Code

8. The above named entity submils this statament for the purposa%rchangmg its ragistared cifice ar rea!stered agent, or both in tha State of Florida, ) amn familiar with, and accepl
the obligations of registered agent. . )

SIGNATURE —s -
Sgnalure lyped of printed nama of registered Agent and title if applicable HOTE Faq_?aﬁered Agent sigrature saquired when -gingiating) DATE
- m T —
FILE NOWII FEE IS $150.00 9. Election Campalgn Finanting $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contributior. Ll Agoedio Fees
10, OFFICERS AND DIRECTORS ™ i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
it PD 3 petele FIMLE [ Change T addition
NAME QUINTERS, JAVIER ) NAME
STREET ADDRESS. [ 15332 8.W, 72ND STREET BLDG 6 APT 14 STREET ACORESS
CIPY-§T-2IP MIAMY, FL GITY - ST-20P
e STD 'F'vl‘j Delte | TrE ' - qtj Change L] Addlin
MAME QUINTERQ, ELIECER NAME 4! _
SIREET A0DAESS | 15332 8.W, 72ND STREET BLDG 8 APT 14 STREET ADDRESS Q47227 ’Ja—SDBSD 23 150,00
ChiY §1-2P MIAMI, FL GITY -5T- 2P
i O Delee me [ Change  [J Addition
hAME NAKE
SIREET ADGRESS STREET ADDRESS
oITY-ST-2IP CITY-ST- 2P
e D Detere e [ Change [ Addition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
LIy ST 2P ‘ CITY-81-2P
TLE T T O pege | e [Othesge [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIvy-S1- 2P CIY-§1 2P
TE T Ooseie - Y me T Change [T Addilion
HESE NAME
STREET ADDRESS . $TREET ADDRESS
£aTY - §T- P ’ CHY-ST-2F

12. | hereby certiy Lthat the information supplied with this rmg Gaes nat qualify for the exemption stated 7 7 Section 118,0 ), Florida Stawutes. | further cerlify 1hat the information
ingicated on this report or supplemental report is true and atcurate and that my signature shall have the same lagal effect as if made under oath; that [ am an officer or director.
of the corporation or the receiver or trusips smpowered to &kecute this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 117
changed, or on an attachmgnt wi dress, with all othey like empowerad.

i JAIVER QUINTERO  PRESIDENT 04/15/2005

szcmw‘hgrmu TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTGR o Cate Daylime Prong #

TT



