r i

- ~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # P04000166994

1. Entity Name

ELIVAR'S PAINTING, INC,

Secretary of State

03-18-2005 90072 019 ***150.00

Principal Place of Business Mailing Address

8534 SUN DRIVE
ORLANDO, FL 32809

8534 SUN DRIVE
ORLANDO, FL 32809

© 50027732

2. Principal Place ¢f Business

3. Mailing Address

A

Suite, Apt. #, eta.

Suite, Apt. #, etc.

02102005 Chg-P CR2E034 (10/03)

City & State City & Siate 4. FEI Nump Applied For
70D~ QQ,Q'S S Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . Name
=12HERRERAT-ELIVART) =™ = _ = SRR N e S Bkt s S et i

8534 SUN DRIVE
ORLANDO, FL 32809

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

City

"FL |ZipCode

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

the obfigations of registered agent.

SIGNATURE

Signalure. typed or printec narha of reQisered agent and tizle If applicanle

(NOTE: Registorod Agenl signatura required when rensiating)

QATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Cantritution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

changed. 0r on an artachment with an addregs. with all other like empowered.

r‘-
SIGNATURE: _C 'y oo A 0ean

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that 1am an afficer or director
of the corporation or 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 11 if

SIGHATURE AND TYPED DR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dale

A \Z- 0% 3 -AieAw

Daytime Pnone

10. OFFICERS AND DIRECTORS 11,
TITLE P O pelee TILE [ Changs [ Addition
NAME HERRERA, ELIVAR J NAME
STREET ADDRESS | 8534 SUN DRIVE STREET ADDRESS
CIy-S1- 21 ORLANDO, FL 32809 CITY-ST- 2P
TMLE J Delete TITLE [ change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP eY-$1-2P
TMLE [ petete TITLE [O Change ] Adoition
HAME NAME
STREET ADDRESS STREET ADDRESS
| cmy-gi-zp ) CITY-§1-2P
TITLE [ pelete TITLE [ Change [ Addition |
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TmLE [ patete JINLE I Chenge ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T7-2P
TLE T petets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST- 28 CITY-ST-21P

o




