FILED
200 PO ANNOAL REPORT T Apr 04, 2005 8:00 am

DOCUMENT # P04000146434 ecretary of State

1. Entity Name
N & M PAINTING, INC. 04-04-2005 90093 045 ***150.00

Principal Place of Business Mailing Address
4029 STATE ROAD 7 RIVERLAND 4029 STATE ROAD 7 RIVERLAND <
FT LAUDERDALE, FL 33317 FT LAUDERDALE, FL 33317 $UU994yJD
s e VR A AT ECEC e
7733 S 28R ST | B3 Su 3R> . ST.
S/“}(";o”‘?i:z‘g ’ . %y_}';;( / 03252005  Chg-P CR2EQ34 (10/03)
Ci Slate ity & Stat 4. FEI Number Applied For
7. @Mb&éjﬁ Z‘E- Fé %— Zﬁua@ﬂﬂﬂ& , FA *O - 0751?0 7\392/ Not Applicabla
Zif; &5 17 Country ‘Zg 3 3 / 7 Country 5. Certificate of Status Desired [} ?ggfq Sﬁdm“a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Ptz Hais D
PERAZZA, MARIA D _ £J€AZZ4)B / Ad ).
4029 STATE ROAD 7 RIVERLAND Straet, Adgrgss (P.Q,Box Numbgr is Mot Acceplable
FT LAUDERDALE, FL 33317 ".’Z/ é ‘g.qj ag &‘r 37\7
Apr # |
Ci Zi
¥ L Audeopale FL | *4%%/7

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

SIGNATURE
Signatura, typed or printed name of registered agent and Lte i applicable. (NOTE: Aegistered Agenl signature required whan rainsteting) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TILE 3 Changs [ Addition
NAME MELO, NESTOR R NAME ‘
STREETADDRESS | 4133 SW 23 RD ST #1 STREET ADORESS
CITY-S5-2P FT LAUDERDALE, FL 33317 CITY-S1-2IP
TME VP [ etete TILE O change [ Acdition
NAME PERAZZA, MARIA D RAME
STREET ADDRESS | 4133 SW 23 RD ST #1 STREET ADDRESS
CITY-§1-21P FT LAUDERDALE, FL 33317 CITY-87-21P
Time [ etete e [JGhange [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - | CIRY-S1-2iP . . - =
TMLE [ Detete JIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST- 2P
Lt [ oetete THLE . [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-79
Tine o : [ Detete T [ Change [ Addition
NAME coe NAME
STREET ADDRESS | | . o STREET ADDAESS
CHY-ST-ZP CHy-ST-ZIF

12. | heraby cenilz that the information supplied with this ﬁlin(? does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | fusther ceriify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ollicer or director
of the corparation ar 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 111

changed, or on an atltacprr]enl with an address. with all othesfiike empowered.
s:enmuneW Nestor B Medo (P)  3.35.65 (G5¢) 797- 50 76

1/ BiGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone &




