2004-FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P96000033737 Feb 11, 2004 08: 00 AM
1. Entiy Neme Secretary of State
AMERICAN WATERPROOF PAINTING & RESTORATION
CO., INC.
Principal Place of Business Mailing Address
1461 NW 132 AVE 1481 NW 132 AVE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33028
© e s |[[[{HGNRHTHIRI
Suite, Apt #, elc. N Suite, Apt #. elc ~ ' = ,- = MOORE CR2EQ34 {11/03)
City & State . Ciy&State T 1. FEl Namber [Applied For
) ) 650659947 ) Not Applicable
zp Country I Country 5. Certificate of Status Desired E/ 'g?; gesq;f:?:c""onaj
6. Mame and Address of Current Registered Agent 7. Name ;h& A&dr;-ss_ O_f New Registered Agent
Name
Yﬁ\gp‘]’\{ﬁ?% EVE Sreet Addrass (PO Box Number 13 Not Acceptabie] e
PEMBROKE PINES FL 33026 EE— —es
Cit . o T Zig Code ]
., ity - FL l e Co

8. The above narridd entity subrnlts thss statemem for th urpose of, changmg ltS registered office or registered agem or bolh in the State of Flonda. |am familiar with, and accept

SIGNATURE l ¢ L OQ@Q’ A ch peﬁfogu-f[ [/3?.‘) 2004,

fitle F applcants (NOTE. Regwswea Agenl IIgnanre funJ)sﬂ wheﬂ ruwnst.anr»g} o / DBATE §
" 1S $150.00 )
_FILE NOw!t ~FE.E_|,5 $1 50.00 Ll 8. Election Campaign Financing $5.00 May Be
Affer May 1, 2004 Fee will be 3559.09_ .y Trust Fund Contribution. {1 Added to Fees
Make Check Payable to Florida Department of _SI‘a_t‘e“‘
10. CFFICERS AND DIRECTORS 11, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE D O oelete TILE (] Change [ Adcitien
NAME VACA, JORGE D NAME
STREET ADDRESS | 1461 MW 132 AVE STREET AGDRESS
Y -$1. 1P PEMBHOKE. PINES FL 33028 B e CITY-ST-ZIP _ B
TILE D [ Detete WILE HOONOND46935 [0 Change [T Additen
e VACA, CRISTOLBAL A N 02/12/04-B0013-023 158.75
STREET ADDRESS [ 1481 NW 132 AVE STREET ADDRESS
CATY-ST- 24P PEMBROKE PINES FL 33026 o | Cwvestze _ »
TIEE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T. 2IP 7 _ § omestze o , S
T [ Delete TTE [JChange  [J Addition
NAME NAME
STREET ABDARESS STREET AGDRESS
CITY-ST-21P CiTy - 5T-27 ) . i e
TITLE 3 Delete TITLE Cl Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o _ X omest-zp B N S
THLE [ pelete TLE 3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-21P o

12. | hereby certify that the information supplied with this {ilin does nat quahfy for the exemption stated in Section 119.07(3)(), Forida Slatutes { furthef certify that the snfc:rmabon
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as f made under oath; that { am an officer or director
of the carporation or the recelver or.fristee em ed to execute this regort as required by Chapter 607, Fiorida Staiutes; and that my name appears in Block 10 or Block 11 if

changad. or on an attachment wﬁﬁ an addr ith )i othed ik
SIGNATURE: /A’O/ 2oty 305752 20
Pate Daytime Phone ¥




