FILE NOW: FILlNG FEE AFTER MAY 1S $550.00 FILED

PROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea 8. Mortham Jan 16 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # POB000024793 (7)
. Corporation Narng
PORT ANTIGUA PAINTING, CORP
14322 SW. 189 LANE 14822 SW. 169 LANE
MIAMT FL 33187 MIAMI FL 331871748
3. Date Incorporated or Qualitied | 3m. Date of Last Repornt
03/20/1996
2. Poncipal Place of Busiress | 2a. Muailing Address 4. FEI Nymbar Applied For
’;l e oo e EI é - 0 6 ge B‘S § Not Applicable
e, Apt. #. etc Suite, Apl. #, etc.
Sule, Apl. #. eic - e, Apt. ¥, ete 5. Certificate of Status Desired [ $B.75 Adaitional
—2—';1 27[ Fea Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Bo
2l 28] Trust Fund Contribution (1 . Addedto Fees
Ze | Courgry | Zip | Country 8. This corporation has liability for intangfble tax under s. 199.032,
(24] 25| 29 30] Florida Statutes Bs [ No
9. Name and Address of Current Regislered Agent 10. Nams and Address of New Rbgistered Agent
ARMAS, ROINER 81| Name
14922 S.W. 169 LANE 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33187
83
84| Cry FL 85| Zip Code

11. Pursuant 10 lhe provisions of Sections 607.0502 and 6071508, Florida Slalutes, the above-namexd corporation submits this statament lor tha purpuse_gi changing its registered
office or registered agent, or both, in the: State of Flonda Such change was authorizad by the corporation’s board of directors. | hereby accept the appoirtment as registered
agert | am famihar with, and accept the obligations of. Seclion 607.0505, Florida Statutes.

CRZE0N34 (9/96)

SIGNATURE i e .
Rty i H[u Jeo [ Vit e ot rm, 1 !nr)m- Cand e 1t A pasihle (NOTE: Regislered Agent signalure required when reinstating] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 12
TOLE PTO [J oetete 11THLE TTchange [ Addition
HAME ARMAS, ROINER 12 NAME
staeeraooness | 14922 S.W. 169 LANE 1.3 STREET ADDRESS
Gty 5170 MIAMI FL 33187 14 CiTY-ST-2P
TIE )] [ oeiete 217LE [Jchange [ Addition
NAME ARMAS, ANGELA 20 NANE
street aconess | 14022 S.W. 169 LANE 23 STREET ADDRESS
CITY-S1- 2 MIAMI FL 33187 2 AGHTY-§T. 7%
TIRE [T otLeTe 31TLE [T Thange ] Addition
HAME 32 NAME
STREE! AODRESS 33 STREET ADDRESS
Gy -S1- 2P 34.CITY -ST- 7P
FITLE | EEE 41TMLE ) [ change [ Additan
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 51 A1 A4TITY-ST- 7P
Tine I DeCETE 51TILE [ I Change ] Addition
hAME 52 NANE
STREET ADDRESS 53 STREET ADDRESS
CITy-51- 200 £ 4 01V -SI- 2P
TTLE [ pevere 61TITLE Ul change [ Addition
KAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-1-21 64 CITY-SI- 7P

4. 1 do hereby cerlity thal the iformation s apphied with this fiing does nal gualify for the exemplion stated i Seclion 119.07(3)i). Flonda Stalutes. | further cerlity that the
information indicated on this annual repor o suppluyr ntal annuat reporl is true and accurste and that my signature shall have the same legal effect as it made under oath; that
| am an officer or directon of he corporg T Tex ewt. ar uslea empowered t0 execute this repor as required by Chapter 607, Fiorida Statutes, and that my name

ﬁ#f?fﬂﬂ Du«(h // 7A n_ 05 ~INHT)

S5 URE AKD TYPED OA PRINTED NAME OF SIGHING OFFICER OR DIREGTOR Daylime Phone #




