| FILED
2005 FOR PROFIT CORPGRATION May 06, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000097720 05-06-2005 90094 038 ***150.00
1. Entity Name
FUERTES & FERNANDES PAINTING INC
Principal Place of Business Mailing Address
2906 W PINE ST 2906 W PINE ST .
TAMPA, FL 33607 US TAMPA, FL 33607 US . ) \ 3
e s i
Suite, Apt. #, efc. Suite, Apt. #, elc. 04292005 Chg-P CRZE034 (10/03)
City & State City & State "I 4. FEI Number - Applied For
- 200—-13) 5 Z. g Not Applicable
zp Counury Zp Gountry 5. Certilicate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FUERTES, ANTONIO
2906 W PINE ST Street Address (P.Q. Box Number is Not Acceptabla)
TAMPA, FL 33607
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed narhe of refislared agent ana titla if applicable. INOTE: Regretarnd Agent cipgnatura required whan reinstating ) DATE

o FII..E‘NEWTI?E'E‘I'S:—_ST.'EO—.!)O‘ " © T[T e Blaction Campalgn Financing " $5.00 MayBe - e e —

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelte ME [ ¢hange £ Addition
HAME FUERTES, ANTONIO NAME
STAEET ADDRESS | 2906 W PINE ST [ STREET ADDRESS
CITY-ST.ZIP TAMPA, FL 33607 CITY-ST-2IP
T vp 3 pelete TNLE [ change  []] Addition
NAME VARGAS, HUMBERTO NAME
STREET ADDRESS | 6220 N COOLIDGE STREET ADDRESS
CITY-51-2P TAMPA, FL 33614 CITY-ST-2IP
TIILE 1 Delete TLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIMLE [ pelete TMe [ change [ Agdition
NAME NAME
SIRELT ADDRESS SIREET ADORESS
Y-8t — | = ——— _ . _jceov.s-ap L
TME [ Detele L [ Change L) Addition |
NAME NANME
STREET ADDRESS STREET ADDRESS
QY- 5T-719 oiY-si-2p
TmE [ Delete TME O Ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2IP

12, | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental reporl is ¥ue and acc -and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the recefvar g peEMpoweTed to exdcute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

changed, or on an anachme

SIGNATURE:

(5-’" /” ﬂ LS"

SIGNATURE ANO TYPEG OR PRINTED/](AI‘E OF SIGNING OFFICER OR DIRECTOR Date Dayumo Phorie /
.

F



