FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000162772 R 04-25-2005 90258 027 ***158.75

1. Entity Name
LUCEROQ'S PAINTING & REMODELING, INC.

Principal Place of Business Mailing Address 2 “ u q "') ( 1 &
6540 W, 26 DR. #21 6540 W. 26 DR. #21
HIALEAH, FL 33016-2884 HIALEAH, FL 33016-2884
R v AR AR AR
Suite, #, etc. i .
uite. Apt. 4. ete Sulte, Apt. #,etc 03252005  Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
0 I' 082 "‘6 I 0 Not Applicable
Zi C i it
o ountry Zip Country 5. Certificate of Status Desired  {§) gggz] l::rd:‘;tlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

ROMERO, YAMISLAVA
6540 W. 26 DR. #21 Street Address {P.O. Box Number is Not Accepiable)

HIALEAH, FL 33016-2884

City FL ‘ Zip Code

B. The sbove named entity submils 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 oblgations of registered agent.

SIGNATURE
Signature, fyped or printed narme of regislared agent and title il applicable. (NQTE: Regletered Agenl signatura required when reinstating) DATE
FILE NOWI! FEE 1S $150.00 9. Etaction Campaign F_inancing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 ‘Frust Fund Contribution. 1 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O peletz TIRLE" [ Change  [[] Addition
NAME ROMERQ, YAMISLAVA NAME '
STREET ADDRESS | 6540 W. 26 DR. #21 STREET ADORESS
CAY-ST-2IP HIALEAH, FL 330162884 CiTY-ST-2P
TIME £ Delete TITLE [ Change [ Addition
NANE NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2I°
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2IP CITY-ST-2IP
13 1 Detete LE C1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
THLE [ Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-81-2IP CIFY-ST-7P
TMLE [ Delete TITLE (J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-ZIP Grry-st-ap

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07) 3)(i), Flarica Statutes, | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 it

changed. or on an atlach-menz ith an address, with all other like empowered. “’6 mig ‘Aun -?‘mm (305) glb-" qu-f
SIGNATURE: Pacordud 0Y-22-05 (3c8)370-5233
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




