2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 11, 2005 8:00 am

DOCUMENT # P93000032503

1. Entity Name

MODERNDAY REFINISHING, INC.

Secretary of State

02-11-2005 90048 011 ***150.00

Principal Place of Business

225 NE 65TH ST
MIAMI FL 33138

Mailing Address

225 NE 65TH ST
MIAM! FL 33138

JUUARVUUI

2. Principal Place of Business 3. Mailing Address

i

I [T

Suite, Apt. #, efc. Suite, Apl. #, ete.

DE-BIEN;-MIGUEL A’
1910 NW 112TH AVE
PEMBROKE PINES FL 33026

I E———n et )

—-

1st MOORE CR2E034 (10/04})
City & State City & State 4. FEI Number Applied For
- 65-0410242 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name !

Streat Address {P.O. Box Number is Not Acceptable)}

S —————

City——r — T

FL Zip Code

the obligaticns of registered agent.

SIGNATURE

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

Sgnature, lyped of printed name of registared agent and nitle 1 apphcable

{NOTE: Regisiered Agent signalure required when rginsialing)

s oo
.\

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [C] Added to Faes

. OFFICERS ANb DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

DP 7 Detete TILE fchangs [ Addition
NAME DE BIEN, MIGUEL A NAME
STREET ADDRESS 11910 NW 112TH AVE STREET ADDRESS
CITY-§T-7IF PEMBROKE PINES FL 33026 CITY-8T-ZF
TIE DST j{mme T1LE [l change [ Addition
NAME DE BIEN, ALEXANDRA M NAME
STREET ADDRESS | 1910 NW 112TH AVE STREET ADDRESS
CITY-51-2IP PEMBROKE PINE'S FL 33026 CITY-ST-ZIP .
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS .
orv-sae | T - - CITY-S7-2P . ot T oo
TITLE 1 elete TITLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-S1- 2P " - CITY-ST- 2P
NTLE O pelets THLE [lchange [ Additicn
NAME KAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2ip CIvY-ST-2P
IVILE O Delete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S1-7IP CITY-ST-2IP

changed, or on an attachment with an address, with all ojher like empowered.

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that

name appears in Block 10 or Block 11 if

IPED OR FRINTED'N

S|GNATUR9(' -

LAY
srcy{rune mof

E bF 5IGMING OFFIGER OR DIRECTOR

Daytrne Phone #




