2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR}

DOCUMENT # Pesbood21024

1. Entity Name

ROYAL PRIDE PAINTING, INC.

Feb 02, 2004 08:00 AM
Secretary of State

Principat Place of Business Maiting Adcress
3259 M STATERD 7

45
MARGATE FL 33063

F1TINW 71 AVE
MARGATE FL 33063

2. Prncspal Place of Business 3. Mai¥ng Address

|

SRR mn

Suite, Apt. #, atc Suite. Apt #, efc.

MOORE CR2ZE0R4 (11/03) )
City & Siate City & State ) 4. FFi Number N Applied Far
65-0822494 Not Appicanie
op Country o Country 5. Cerfficate of Status Desired R, 301D Additional
Fee Required
6. Mame and Address of Currerd Registered Agent 7. Name and Address of New Registerad Agent —
— Narne T N
ROCHA, ROOSEVELT - =
3173 NW 71 AVE Street Address {(P.O. Box Mumber is Nat Acceptable}
MARGATE FL 33067 — =
City FL ! Zip Code

8. The above named entity submits this statement for the pspose of changing its registered office or registered agent, or Both, in the State of Porida, | am famifiar with, and accept

the obihigations of registerad agent,

SIGNATURE

Sprature, typed of prmisd name of regrsierad agan and tide 4 apptcante

(NETE Regstered AQert SIgNaturs feEuFBY when reinstatng)

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payabiz to Florida Department of State

$5.09 May Be
Added to Feas

#. Election Campaign Financing
Frust Fund Contribution.

10. OFFICERS AND DIRECTORS 11 ADOTHIONSCHANGES TO OFRICERS AND DIRECTORS N 11

TTLE PD T Detete THE O change [ Adoiion

HAME ROCHA, ROOSEVELT i HANE UQUGUEGE‘}SBE

STREETADDRESS | 3173 NW 715T AVE STREET ADDRESS 02/02/08-80088-003 158 ?5 o

oTr-ST e |MARGATE FL 33083 CiTY-$T- g b

IRE D o A% cote RitE - - {7 Change [} Addition

HAME ARAUIC, MANOEL RAME

STREET ADDRESS 1285 NE 44TH STREET STREEY ADDRESS

GiTY-§T- 79 POMBAND BEACH FE 23064 CiTY-51- 2

e > ) etete TTLE - "Ochange [ Addition

NAME OLIVEIRA, ROSEWELT G WAME

STREET ADDRESS 1 288 SE 10TH STREET, APT. #A-11 STRFET ADDRESS

GITY-57- 29 DEERFIELD BEAGH FL 33441 oY -57 -3

HILE ] Deicte e o Tlohange ) Addiien

NAME HAME

STREET ADDRESS B swmeer apoeess

cery - ST-71p CITY -ST-Tip

TE o L3 Delete AL - CIChange 3 Additien

NAME NARE

STREET ABDRESS STREET ABBRESS

CHTY-ST- TP oY -ST- 7P

THLE 7 telete mee [ changs 13 Addifion

NAME NAME

STREET ADDAESS STREET ADDAESS

SITE-ST-Z8¢ gITY-ST- 2P

12, § hereby cgrh ToTTag supplied with this fing does not gualify for the exemgrion stated in Section 115.07(34, Forkiz STBIASs. | further certify that the Informatica
indicatedBn s report or supplembrial report is true and accurate and that my signature shall have the same legal etfect as ¥ mads under oath, that | am an officer or director
of theefarporation or the receiver or iriistee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

charlged, or on an altachnent with anfaddress, with all othar i

mpowered,

WY/ A

{754/ Z“"F‘-’Jﬂ_

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GIFICER OR DIRECTGR

Daytime Prona A




