2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2004 8:00 am

P95000000407
DOCUMENT # Secretary of State
RJA PAINTING & DECORATING, INC. 02-17-2004 90028 023 ***158.75
Principal Place of Business Mailing Address
12174 PERSIMMON BLVD 12174 PERSIMMON BLVD
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
i R A L
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 4”03}
City & State City & State 4. FEI Number Applied For
65'0559009 Not Applicable
zp Country ae Country 5. Certificate of Status Desived (3 gese gesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ?12:‘ M’ENPTE%STSP\CA%% JBﬂCD 7 Street Address (P.0Q. Box Number is Not Acceptable) .
ROYAL PALM BEACH FL 33411 OQ’
City FL Zip Code

8. The above narmed entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Synature. typed or printed name of registered agont and litle if applicable. (NQOTE: Registerad Agenl signatuie required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. a Added to Fees
10. ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ Change 3 Addition
NAME ARMENTOQ, ROCCO J JR NAME
STREET ADDRESS [ 12174 PERSIMMON BLVD STREET ADDRESS
CITY-ST-2IP ROYAL PALM BEACH FL 33411 CITy-5T-2IP
TIME VP et e WP ‘R £6.0 }474/44 ﬁ/')TD \N{ . ‘Mange 3 Addition
NAME BOUCHAUS, KEVIN NAME o
STREET ADDRESS | 931 ISLAND SHORE DR sweetaooress | 4 NTH &0 fpau 4 Sk iV 3
Grv-stzp |GREEN ACRES FL 33413 oITY-ST-2P W/Ll,unﬁo?l'&ro £ 334y
me T, o . Ealete . TME 3 Sp AR TO Ethange [ Addition
MME |VALENTIN, HARRY U Rt J GLI'T'f Bl reampol ARD .
STREET AODRESS | 210 SOUTH D'ST STAEFT ADDRESS
CTY-ST-7P | LAKE WORTH FL 33460 CITY-ST-21P fsﬂ‘)‘ﬂ‘f— Pﬁ'ﬂx«« A AL 334 l
TLE 5 Delete M [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O Delete TITE [[J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-ZIP
TMLE O pelete TLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CItY-§1-21P CITY-5T- 2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
incicated on this report or supplemenial report is true and accurate and that my signature shali have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Flovida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with ali other like empowered

SIGNATURE: @u@ Nl om0 QI a/ﬁ%s/ (S'Z} 2 205

GNATURE AND TYPED OR PRINTED N.IME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




