FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P96000012302 ecretary of State
1. Entity Namo 04-19-2004 90294 041 ***158.75
LANZAROTE PAINTING, INC.
Principal Place of Business Mailing Address
30 SW 23 AVENUE 30 SW 23 AVENUE VAavUYRUY
MIAMI, FL 33135 MIAMI, FL 33135
T e —— IR GER MG LT
2040 M) 57T 30440 N ST ST

Suite, Apt. #, elc. Suite, Apt. # elc. 04162004 Chg-P CR2E034 (10/03)
_ City & State | — ity & State_— 4. FEI Number Applied For

Pﬁam 7O iami, = ( 65-0653535 _ [INot Appiicatis
‘ég) D& Cmﬁ” 2 @Z;) 135, Col‘jlwé. 5. Certificate of Status Desired ?,f,;fq Addtional

6. Name and Add of Current R , tered Agent 7. Name and Address of New Ragisterad Agent
MName
BENCOMO, MICHAEL _ ) L T & - _ . - . - — -
3040 NW.STHST.. ~ 7 N o “ "Streat Address (P.Q. Box Number is Not Accaeptable)
MIAMI, FL 33125
: City FLT Zip Code

8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regrstered agent. . S

K

SIGNATURE Z
Signature, typed o printed name of ragmm'eu.ngcm and tie if applicable, {NOTE: Registat#d Agent signatura required when reins!ating} DATE
FILE NOWIll FEE IS $150.00 9. Election L’fampai_gn ﬁnancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
ra
10. CFFICERS AND DIRECFORS 11. ADDITIONS/CHANGES TC OFFICERS AND DI FPCTOHS IN 11
e ST O Delese e &T Mchange 7 Addition
NANE BENCOMO, MICHAEL ‘ AN ieHAEC Be:ﬂaok]@
STREET ADDRESS | 1711 SW 14TH STREET sweer anoviss | 3OO AW S -
cmy-5T-20 | MIAMI, FL 33145 ovstze | adiam;. FC 22125
TME O eless TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-2¢ -
TTLE 3 Delete TITLE O cthange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7IP
- TMLE = s |ore m o . T - -] Deete -f e Bl - = =SS Change™” [ Addition (|
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P cITY-ST-ZP
TLE [ betete TILE (1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-57-2P CITY-ST-7P
TILE [ Deite TLE Clchange ] Addhion
NAME NAME
STREET ADORESS STREET ADDRESS
£ITY-sT-2P CITY-ST-2P

12 | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3){i), Florlda Statutes. [ further certify that the information
indicated on this repor or supplemental report is tnue and accurate and that my signature shall have the same laga! effect as if made under oath; that | am an officer or direcior
of the corporation ot the receiver or trustee ermpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, with ali other like em red. .
MGH-AGL [Berciuto / 4/ lceb/fgl Cfé@)ﬁﬁ 159

SIGNATURE! _
A PRINTED NAME OF snomfi OFFICEH OR DIRECTOR / Daytime Phore

I /



