* 2005 FOR PROFIT CORPORATION 05 s g

04000162779
ANNUAL REPORT ARAY 0
DOCUMENT # P04000162779 ' Y 0 2% a0
1. Entlty Name ) -
SANTA BARBARA HOUSE OF PAINTS INC. 05 . ‘&ﬁ\\\ih
AV
TR
Principal Place of Business Mailing Adaress ‘ .
15876 SW 137TH AVE, 15876 SW 137TH AVE.
MIAM), FL 33177 - MIAMI FL 33177 3 o
S e DT
Suitg, Apl. ¥, elc, Suite. ADL. #, elc. 05112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number, Applied For
Z,Li Ci ) ? S 2— Not Applicable
5’5 B S’”’g" N 32'% 17 C‘:';""S A 5. Certicate of Siatus Desiod [ Eg gfq Addilonal
6. Name and Addreas of Current Regl d Agent 7. Nama and Address of New Registored Agent
Nama — e - o - e o —/— ==
NOYQLATCARLOS'S
15876 SW 137TH AVE, Street Adaress (P.Q, Box Number is Not Accepiable)
MIAMI, FL 33177
City FL l Zip Coce

8. The above named entity submils this statament for the purpose of ch
the obligations of registered agent

g its regisiered office o registered agenl, or both, in the State of Fiorida. | am tamiliar with, and accept

Colr Mootk vttt

SIGNATURE
Signature, yped of Deinted name of regiadneta06M and e f spoicalre. (NOTE: Rogistered Agent sgrers roaulfad when soinatating)
FILE NOW!!! FEE IS $350.00 9. Election Campaign Financing $5.00 may Be
" Due by September 7, 2005 Trust Fund Contribution, [0 Added to Fees
0. . . COFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me’ PD O paete e Ocrorge [ Addition
NAME ' NOYOLA, CARLOS S RAME
STREET ADDRESS | 20403 SW 133 AVE. STREET ADORESS
Y-S 2P MIAMI, FL 33177 CITY-ST- 2P
TITLE [ peiete TmE ClCrange [ Acdition
NAME NAME
STREET ADOFESS SIREET ADDRESS
CiTY-§1-0P CrY-ST-2F
e O petere miE D thenge [ Addition
NANE HAME
STREET ADOPESS STREET ADDRESS
cry-Sr-p . . . jemestme | _ . —_ - - e
TME 7 Delete e Ol Change [ Addilion
KAME NAME
STREET ADDRESS STREEF ADDRESS
orY-57- P CTY-ST- 2P
TMTE O oetete TITLE {Qchange [ Addition
HAME MAME
SIALET ADDRESS STREET ADDHESS
CITY-ST- OP ciry-st-2ap
e O peiete e [ Change [ Adition
NAME HAME
STREET ADDRESS STREET ADORESS
GitY-§7-2p CiTY-51-2P

12. | heraby certity that tha infoemation supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicaied on IS report or supplemenial report is rue and eccurate and tiat my signature shall have the same legal effeci as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered Lo exacute this repor gs required by Chapter 507 Florida Statutes; &nd that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, wilh all cther like empowern (%ff
7
‘///é (e /253 -2.00/

SIGNATURE AND TYPED QR HAME OF S$IGHING OFFICER OR mmm Patems Phocs #

ot

SIGNATURE:




