2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # P04000144372 ecretary of State
1. Entity Name 04-27-2005 90339 049 ***158.75
JOINT A&J PAINTING CORPORATION
Principal Place of Business Mailing Address
50?6 MILLENIA BLVD. ?g;ﬁ MILLENIA BLVD.
10
ORLANDC FL 32839 ORLANDO FL 32839
s s LT
Suite, Apt. #, elc. Suite, Apt. #, stc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number /1 Applied For
20 - A88149 1 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired  [X) ,?eae gfq Addiianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
%Sl-GVGIOl_'Léh?\(ABT\?gE Street Address (P.O. Box Number is Not Accepiabla)
107
ORLANDO FL 32839
City FL Zip Code

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

SIGNATURE
Signature, lyped of printed narme of Nﬂ.\slele_d agenl end litie if spplcable {NOTE Ragistared Agant signaturs required whan reinstaing) DATE
FILE NOW!!!' FEE IS $150.00 8. Election Campaign Financing ~ $5.00 May Be
. After May 1, 2005 Fee Wiil Be.$550.00 Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Deparlment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete THLE [JChange  [] Addition
NAME GALVAQ, ALEXANDRE HAME
STREET ADDRESS | 5056 MILLENIA BLVD. STREET ADDRESS
CIfY-ST-2IP ORLANDO FL 32838 CITY-ST-21P
TiTLE DS ] Detete TTLE [ Change  [T1 Addition
NAME SEBASTIAQ, JOSE R JR. NAME
STREET ADDRESS | 5056 MILLENIA BLVD. STREET ADDRESS
CITY-5T-21P CRILANDO FL 32839 CITY-ST-2IP
TITLE 1 Delate TITLE [ change [ Addition
NAME - NAME — ,
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IF CITY-ST-7IP
TITLE 7] Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP oTY-S1-2IP
THTLE 3 Delete TME . change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TITLE 1 pelete TITLE [cnhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2p I CITY-S1-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i rue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
B g {ogxecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered.
(3a1) L& 8403

PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrme Phone 4




