FILED
2005 FOR PROFIT CORPORATION _ Apr 18,2005 8:00 am

ANNUAL REPORT ecretary of State

PS&SNE}m[\eAENT # P04000136587 04-18-2005 90333 032 ***150.00
HOUSE PAINTING BY ANTHONY CORP
Principal Place of Business Mailing Address . .
10007 W FLAGLER STREET B 238 10001 W FLAGLER STREET B 238 5 0 0 3 8 06 9
MIAMI, FL 33174 . MIAMI, FL 33174 :
R S S VTG AR EA T

Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)

City & State : City & State 4, FE) Number Applied For

20 - /20 Sd5e Not Applicable
Zp - Country Zp Country 5. Ceriificate of Status Desired ] fi‘;"fqﬂfﬂum'
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent e b
T ] . Name
ALVAREZ, ANTONIO J
1_0001 W FLAGLER STREET B 238 Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33174
City FL | Zip Code

—r

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilth, and accept .
tha obligations of registered agent. v . . ’ - '

-
N L. PN e e 0T M P - t

ARG IR oo T e B - - : i

SIGNATURE SR ‘ :

- . -+, -Signatura, typed of prnted nama of registered agent and e i appicabile. {NOTE: Regmilured Agont signahure roguirad when reinstaling) CATE
""" "FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 may ge T T
" * After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. _D AddedtoFeos . | _... . .- - e e e

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P [ Delete TITLE (O change . [ Addition
NAME ALVAREZ, ANTONIO NAME :

STREET ADDRESS [ 10001 W FLAGLER STREET B 238 STRLET ADDRESS

CITy-sT-2P MIAMI, FL 33174 CITY-ST-2P

TILE S ﬂDelete TME O change [ Addition
NAME RODRIGUEZ, JOSE O NAME

STREET ADDRESS | 1920 SW 13 STREET NO 2 STREET ADDRESS

CATY-5T-2IP MIAMI, FL. 33145 ’ CY-S1-2IP

RLE [ Delete THLE . (O Change [ Addition
NAME - - HAME ‘ .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-$1-2 )

TLE [ pelete TIE [ change [ Addition
NAME . NAME

STREET ADDRESS . STREET ADDRESS .
CiTY-ST-2P CIY-$1-21P )

TILE O pelete TITLE O Change ] Addition
NAME NAME , T,

STREET ADDRESS | - * ) N A STREET ADDRESS T o Sy ' )
CITY-ST-ZIP” ) 2 AT - - Ciry-sT-21p ' : .
TLE N . . . [ Delete ., Lot TLE . : ’ . [ Change [ Addition
NAVE o T e e e NAME - . N

STREET ADDRESS e e smeETaDDRESS [ - - - - .

omy-st-ze | P v pomwestge o [ T TLT T - -

12. | hereby certify 1hat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Ki), 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
of the corporation or tha regeiver or trustee empower execula this report as reguired by Chapter 607, Fiorida Stalutes; and that my name appsears in Block 10 or Block 11 it

changed, or on an attachmant with an adgdrgss, with alt olar ke empowered.
SIGNATURE: Brirom ip Bevnres 1{/:4/&!’ (ﬁ_oa 124259
8l ED OR PRI KADEOP$1ONING OFFICER OR DIRECTOR pﬂgs,wu 7( Dala Daytima Phone #




