2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P92000001536 Mar 18, 2005 08:00 AM
1. Entiy Name : : Secretary of State
ALL-COAT PAINTING, INC.
Principal Mace of Businass RERE ’ MalA'Iing Address )
1304 SW 160 AVE 1304 SW 160 AVE
SUITE 231 B SUITE 231
DeSnoss e MARLETTEEm A
2, Principal Place of Business - 3. Mailing Address S
Suita. Apt. 4, ete. . Sute, Apt. , tc. 1st MOORE CR2E034 (10/04)
City & State T City & State 4. FEI Number Applied For
_ 65-0366205 | [Not Applicable |
Zip Country ap Counary 5. Certificate of Status Desired (| gg'giﬁﬂw”a’
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
- - [ Name
Eggfg\;&ﬂ‘i ggﬁ%SEJ?\IUE #231 Street Address (F.O Box Number is Not Acceplable)
SUITE 101
SUNRISE FL 33326
City FL ! Zip Code

8. The abave named entity subfits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent .

SIGNATURE —

Swqriatuns, Iyad o prmta nema of regrstarad agent and tile  appheakls (NOTE Fegrisad Agen sgranee roqured when iernsiatng) . ) DATE
" -
FILE NOW!I! FEE IS $150.00 9. Election Campaign Finarcing  $5.00 may Be
After May 1, 2005 Fec Will Be $550.60 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 1
BINE PTD ’ ] pelete 117LE [Jchange [ Addilion
NAME ESCOBAR, TERESA NAME
SIRFFTADDRESS | 1304 SW 160 AVE #231 STREET ADDRESS
cuy st-2ir (SUNRISE FL 33326 B . Rurrsrae
e VED - - T ODelete T LDG2ES20E, O change [ Addillon
NAME ESCCBAR, GUSTAVO BAME U3A1805-80035-015 158, 7%
CIREETADDRESS | 1304 SW 160 AVE #231 i STREFT ADNRFSS
cilr-S7T 2P SUNRISEFL - CiFY ST 1P
1L o o Clpeee B one [ change [ Addition
NAME MAME
SIFEET ADDRESS STREET ADDAE 55
G- ui-29 CHY-S1- 4P
T o - Ol telete. [ e [l cChange [ Addition
NAME NAME
ATREET ADORESS STREET ABDRESS
CITY - S1-21P TITY-51-2F
e [ Delete T [ Chiange L] Addition
NAME RaAME
SIREET ADDRESS STREET ADDRESS
CITY-S1- 4R Cily-81-2F
TITLE B O Delete HiLe [ Change [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7F Y57 7p

12, | hereby certify that the infermation supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on inis repert o stppiemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmeant with an address, with all other like empowered. )

SIGNATURE: __ \—arSomroe gx;c_aﬁaw 3 itos

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date -~ Blaylwre Phono #




