2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jul 15, 2005 8:00 am

DOCUMENT # P04000158747

1. Entity Name

ALBERTO'S MAGIC TOUCH PAINTING, CORP.

Principal Piace of Business

10229 SERENE MEADOW DR N
BOCA RATON, FL 33428

Mailing Address

10229 SERENE MEADOWDR N
BOCA RATON, FL 33428

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

(07-15-2005 90021 038 ***150.00

0064163

A

07102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
J O - }?l ‘f'(?gg Not Applicable
Zi Country Ze Country 5. Cetificale of Slatus Desired (| ?g'ggl l.:g;ﬂ;tional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstared Agent
Name

SANTOS, ALBERTO
10229 SERENE MEADOW DR N
BOCA RATON, FL 33428

Street Address (P.O. Box Number is Not Acceptable)

City

FL ' Zip Code

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 with, and accept
the obiligations of registered agent.

SIGNATURE

Signanro, yped of pnnted name of registared agent and Lile if applicatls.

(NDTE: Registered Agent signature requirod when reinstalingy DATE

FILE NOWI!! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 mayBe
Added 10 Fees

In accordance with s. 607.193(2){b), F.S., the
corporation did not receive the prior notice.

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

THLE PD O Deleie MLE [ change (] Addition
NAME SANTOS, ALBERTO NAME

STREET ADDRESS | 10220 SERENE MEADOW DR N STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33428 Ciry-ST-2iP

TIME vD [ palete TMLE {JChange  [J Addition
NAME SALVIETTI, CHRISTINA NAME

STREET ADDRESS | 10229 SERENE MEADOW DR N STREET ADDRESS

CiTY-5T-2P BOCA RATON, FL 33428 CiIY-ST-2P

TMLE O Delete e O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CATY-ST-2IP

TIE [ felete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P Ciy-§1-2IP

TILE O petete THLE {JChange [ Addition
NAME HAME X

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

NI [ Dekte TTLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P / / CITY-ST- 2P

12. | hereby cerlify that the informétion supplied
indicated on this report or subplemét
of the cosporation or the rec
changed, or on an attachm:

SIGNATURE:

this filing does not quality for the exemption stated in Seciion 119.07,
s true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
. with all other like empowered.

$3)(i). Florida Statutes. | further certify that the information

Dale Daytima Phone #




