2005 FOR PROFI FILED
ANNUAL REPORY \TION May 02, 2005 8:00 am

DOCUMENT # P04000094241 Secretary of State
1. Entity Name 05-02-2005 90434 022 ***150.00
TUCAN PAINTING INC
Principal Place of Business Mailing Address
911 SW 3 AVENUE 917 SW 3 AVENUE
14 14
MiAMI, FL 33130 MIAMI, FL 33130
T R A0 OO IR
Suie. Api. #, elc. Suite, Apt. 4, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FE| Number Applied For
20— [2L LS5 Mol Applicatie
Zip Country zip Country 5. Certficate of Stalus Desired O ?Se‘ggq:i:’:;mnal
6. Nama and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
JEFFERY, THOMAS Vv
911 SW 3 AVENUE ~ Street Address (P.O. Box Number is Not Accepiable)
14
MIAMI, FL 33130
City FL l Zip Code

8, The above named enlity submits this statement for the purpase of changing iis registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuie, IyPea of praited e D egsIene agenl and bile o sppicatble. {NOTE Ragsiered Agent Signalue sequited when renslatng) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign anancing $5.00 May Be
After May 1, 2005 Foe wiil be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD : [ Datete TITLE [ Change  [] Acdition
NAME JEFFERY, THOMAS v NAME
SIREET ADDRESS | 911 SW 3 AVENUE S-14 STREEY ADDAESS
CHTY-ST- 2 MIAMI, FL 33130 CITY-ST-ZIP
THLE VPD [ Delete e () Change (] Addilion
NAME CASANOVA, MANUEL NAME
STREES ADDRESS | 911 SW 3 AVENUE S-14 STREET ADDRESS
Cify-S7-2IF MIAMI, FL 33130 oiy-sT-2IP
e [ Datele THLE [ Change [ Aadition
NAME RAME
SIREET ADURESS STRFET ADDRESS
Cily-$1-2IP CTY-51-29
MLE [ Delete (13 O Change [ Aduition
NAME ' NAME
S1REET ADDRESS STREET ADDRESS
ChY-$1-21P CIvY-8T-2IP
TITLE [ Detete TITLE [JCrange [ Audition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-21P : CiTY-S1-21P
TINE [ petete TITLE [ Change [T Adaition
NAKE: NAME
STREET ADDRESS STREE} ADDRESS
Ciry-s1-2iP CITY-ST- 7P

12. | hereby certify that the information supplied with this Iiling does not qualily lor the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicaied on this report or supplemental reporl is wue and accurate and thal my signature shall have the same legal effect as if made under cath; that ¢ am an officer of director
of the corporation or the receiver or irusige empowered 10 execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or an an artachment with an address, with all sther ke empowered. U f o
g Z! , i7 T Ao er L el 4 )
SIGNATURE: % P e Fpant 7 ‘%—7/-’&/'/ (:?af 2Py E
{

SIGNATURE AND TYPED DR PRINTED N}ﬂﬁ QOF SIGNING OFFICER OR DIRECTOR Daty Daytine Phona #




