FILED

2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P04000143853 05-31-2005 90596 001 ***150.00
1. Entity Name 05-31-2005 90596 0Q2 *****g 75
COQUI PAINTING CORFORATION
Principal Place of Business Mailing Address
6609 DENNISON AVE. 6609 DENNISON AVE,
NORTH PORT, FL 34287 NORTH PORT, FL 34287 66020415
s S s TR

Suita, Apt. #, elc. Suite, Apt. #, elc. 05162005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

20 - 117419\ Not Applicable
2p Country Zip Country 5. Certificate of Status Desired a/ gesa.gesqiﬁggﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New.Reglatered Agent
- Name
RENAISSANCE TAX & BUSINESS SERVICES, INC.
2357-3 8. TAMIAM| TRAIL Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
VENICE, FL 34293
City FL I Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the Stata of Flgrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed ¢r pnntad name of registered agent and bile f apphcable. (NOTE: Registered Agent sigratura required whan reinstaling) DATE
FILE NOWII! FEE IS $550.00 8. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution, 0O  AddedtoFees
10.  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ etere TALE Clchange [ Addition
NAME GARCIA, CRUZF NAME
STREET ADDRESS | 6609 DENNISON AVE. STREET ADDRESS
CITY-ST-2IP NORTH PORT, FL 34287 CITY-S1-21P
me S 1 pelete TITLE [OJcChange  [J Addition
NAME GARCIA, SANDRA M NAME
STREET ADDRESS | 6609 DENNISON AVE. STREET ADDRESS
CITY-ST-21P NORTH PORT, FL 34287 CITY - $T-2IP
TITLE VP [ Delete TITLE [ Change [ Addition
NAME GARCIA, FRANCISCO NAME
STREET ADDRESS | 6609 DENNISON AVE. STREET ADORESS
oirv-st-zp | VENICE, FL, 34287 o _Jomestag —_— - —
TITLE O Delete TITLE O change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TILE ] Delete FILE . [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-S1-2IP
TILE [ Delete e [Jchanga [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CItY-§1-2P

12. | heraby cerlify that the information supplied with this filing does not quality lor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sams legal effeci as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: a Y Hasii §£-J1.05 441-581-0375

“BIGNATURE AND TYPED OR mﬁrtrzn NAME OF SIGNING CFFICER OF DIRECTOR Date Daytime Phore &




