2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2004 8:00 am

DOCUMENT # P97000106796

1. Entity Name

AAB PAINTING, INC.

Secretary of State

03-26-2004 90035 043 ***150.00

Principal Place of Business Mailing Adgdress

1380 NW 65 AVE 5291 SW 4TH COURT Uguuveav-
BAY K PLANTATION, FL 33317  US
PLANTATION, FL 33313 US - o
s pEpT s AN
62 B°] . -s-.mr-:se. BAWND,
curx 263 Suite. Apt. 4. otc. 02212004  Chg-P CRRE034 (10/03)

City & State — City & State 4. FEl Number Applied For
SwuNATSE FC, 65-0604532 Not Applicable
31%13 13 Ct’;“% A 4p Country 5. Certificate of Slawus Desired {1 gi'ggmﬁ?;’:ma'

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

PARRA, ANTONIO
5291 SW 4TH COURT
PLANTATION, FL 33317

Street Address {P.O. Box Number is Not Acceptable)}

City

FL l Zip Cade

8. The above named entity submils this statement for the purpese of changiag its registered office of registered agent, or both, in the Stale of Florida, | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed er paaited name of regstered agent and ttie  appiicable.

(MOTE: Regristered Agery sigrature required when renstang)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WIE v 3 Detete TME I change [ Addition
NAME ARGUETA, EDUARDO HAME

STREET ADDRESS | 5291 SW 4TH COURT STREET ADDRFSS

CIFY-81-2P PLANTATION, FL 33317 Cony-s7-21P

TLE 3 {7 pelete TE Clchange [ Acdition
NAME PARRA, BLANCA NAME

STREET ADDRESS | 5291 S.W. 4CT STREET ADDRESS

CITY-Sr. 2P PLANTATION, FIL 33317 CITY-ST-2P

TITEE 3 pelete e Ol cnange [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2P CITY-§T-2F

TME 3 Detete TLE [ change [ Addition
NAME NAME

STREET ADDAESS STREFT ADDRESS

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

TLE 1 Delete TME O change [ Addition
HAME NAME

STREET ADDRFSS STREET ADDRESS

CIY-§T- 2P CITY-S7-2IP

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

indicated on this report or supplementa
of the corporation or the receiver or_r
changed. ar on an attachment y#

SIGNATURE:

addr S, with all other like empowered.

rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fee gmpowered 10 execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

/24. /o‘{ ﬁs'i) Sel-189¢

D

sww

m\yor SBIGNING OFFAICER OR HRECTOR

Daytime Phone #

L




