2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000135551

1. Entity Name
DEMOLITION RESTORATION & PAINTING INC.

Ma|llng Address -
599 NW, 33 ST,

Principal Place of Busnness . -

599 Nw 33 §7." o
-US .

Iy S .

FILED
Mar 30, 2005 8:00 am
Secretary of State

03-30-2005 90037 042 ***150.00

' 4UUHRIUY

Sv T

CYIEEN

~MIAMI, FL. 33127 . .. - MIAMYLFL 331 27___ us e e — —
2. Principal Place of Buéiness 3. Mailing Address |"I\ IH“ ||||' ”l\m “ ~m
Suite, Apt. #, ste, Suite, Apt. #, etc. 03152005 Chg-P GR2E034 (10/03)
Cily & State City & State 4 F umber ' Apphied For
é ’7 ,706-( Nat Applicable
- - [ 4
ap Country ap Country 5. Cemflcate of Status Desgired (] Eese'giagjiiona'
6 Name and Addresu of 0urrent Regmerad Agent 7. Name nnd Addmn of New R d Agent ~
——— o Nama =~ ° — c———— m T R
FUENTES, EMILN -
509 NW 33 ST. Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33127 ™
City FL | Zip Code

the obl;ganons of registered agent.

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

SIGNATURF T L ]
Signatura, typed or printed name of registared agent and titla if applicabis (NOTE: Registarad Agenl signaturs required when reinstating) DATE
£l B T A R i
) EILE‘NOWIII FEE 1S.$150.00 : 7} 8. Elechon Campaign Financing $5.00 may Be
After May 1,‘2005 Fee will be 5550_00 Y T(u_s_t Fund Contribution. Add;ed to Fees
10, OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
me . |P e O Dalete TE | [Jcharge [ Addition
NAME* ' ‘| FUENTES, EMIL N NAME
STREET ADDRESS | 599 NW 33 ST. STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33127 CITY-ST-2IP
e ' [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21p CITY-ST-ZIP ]
TITLE O oelete TNE O Change [ Addition
NAME NAME
STREET ADDRESS : o ST ~N STREET ADDRESS- - -
CITY-ST-21P - CITY-ST-ZiP
TIME [ pelete TIme I Chauge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITy-ST-2IP
TME O oelete TME [JcChange [ Addition
NAME NAME )
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P CiTY-51-21P
TINE [ detete TMLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
© CITY-§7-2IP CITY-51-21P

of the carporation or j
changed, or on an

SIGNATURE) v‘/

£ racewer or trustee empowered o execule this,

12. | heteby cerify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

L
RE AND TYPED OR PRINTED NAME OF HGNING OFFICER OR DIRECTOR

Date Daylime Phone #




