1
1

5

: 2004 FOR PROFIT CORPORATION

FILED

fo

ANNUAL REPORT - ecretary of State
DOCUMENT # P95000037645 oh 04-19-2004 90291 044 ***150.00

1. Entity Name

5.C.S. PAINTING & MAINTENANCE, INC.

Princigal Place ome!usiness . f_": e — Mailing Address 3405‘3 _‘.U‘
6021 SW. 109 AVENUE 6021 S.W. 109 AVENUE
MIAMI, FL 33173 D MIAMI, FL 33173 ’

2. Principal Place of Busingss 3. Mailing Address

S sr P55 ssanes | M (T |

Suite, Apt. #, etc. Suite, Apt. #, elc 01202004 Chg-P CR2E034 (10/03)

Apr 19, 2004 8:00 am

City & StaJe . . Cy & siate . 4. FEI Number Applied For
Varm: F /o olon Miam .« j/ pL1d A 65-0580424 ‘ Not Applicable |___

Zip Country

_5;/73- ) %-:S /4 . _;Z-i.pg-a 1,33 — EDUZFV-Q‘, H“’ -+ |75 ceiiificate of Siaws Desired --|:| gg;gi‘ﬁ?:‘;‘ima'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SOBALVARRO, SANTOS C . . éavg{aaﬁ b/ - .Aggéa/ vorr
6021 S.W, 105 AVENUE Street Addrass (P.0. Box Number is Not Acceptable)
MIAMI, FL 33173 R /o450 Sees & S7

N Afarr FL | *%%3)52

2 w1707

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

12. | nereby certify that the information supplied with this ﬁiing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and acgurate and thal my signature shall have the same legal effect as if made under cath; that { am an officer or director
eq empowared 10 geafite this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

W e e A . deakl]

O PRINTED NAME OF $IGNING OFFICER QR DIRECTOR Date Daytime Phong #

of the corparation of the receivgro
changed. or on an aliachipe

{NGTE: Reqistersd Agent signature required when reinstating) ¥ DATE
FILE NOWI! FEE IS $150.00 8. Efection Gampaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. O Added lCII Fees

10. . OFFICERS AND DIRECTORS 11. ) ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

e PD : O3 Cetete TmE TFPD q L: ( & Crange [ Acdition

NAME SOBALVARROD, SANTCS € HAME _5@;4{0 & O >ebalyenr O

STREET ADDRESS | 6021 S.W. 109 AVENUE e uRess | /o2 & B Sets S8 ST

onv-sT-2F | MIAMI, FL 33173 svste | AL o) S BB TS

TILE [T Delete TILE ) Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O pelete _TmE s e e m e - = - [E)Change™ ~[J Addition-
CNAME e - | o — = € oo ’ NAME

STREET ADDRESS STREET ADDRESS

CIiY-57-2IP CIFY-ST-ZP

TITLE £ Delete TME . [ Change  [J Acdition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY -51-21P CHY-ST-2IP )

I

TTLE O Deiele TITLE [0 Change  [] Addition,

NAME ’ NAME

STREET ADDRESS STREET ADORESS !

CiTy-si-2P CHY-ST-2P .

TITLE [ Delete TILE [Jchange  [[] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§-ZiP CIy-5T-2P ,




