2004 FOR PROFIT CORPORATION FILED

DOCUMENT # P98000031817 e ecretary of State
. Entlly Namo 04-01-2004 90023 046 ***150.00
V.A.D. PAINTING AND MAINTENANCE, INC.
Principal Place of Business Mailing Address
313251 PARK RD 510 S PARK RD
HOLLYWOOQD FL 33021 HOLLY‘WOOD FL 33021
| I
2. Pringipal ﬁace of Business 3. Mailing Address ) "uﬁm “I ﬂm m llm Iﬂl‘m ||‘|| HH‘IM
SUilB: Apt. #, elc. Suite, Apt. ¥, elc. MOORE CR2E034 (1 1,03)
City & State City & State 4. FEl Number Applied For
65-0835604 Not Applicable
Zip Country 2ip Courtry 8. Certificate of Status Desired 0 ?:; gesqmlmal
6. Name and Addreas of Current Reqisterad Agant 7. Name and Address of New Regisiered Agent
Narne
;LEEE,O%?’E{LWSEST 57 STREET Street Address (P.O. Box Number is Not Acceptable)
City FL I Zip Code

8. The abave named entity submits this slatement for the purpese of changing its registered cltice or registared agent, or both, in the State of Floricda. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. lyped of pirtad nama of regedersd agent and hite ¥ sopecabls. {NOTE. Regesrac Agan! ssgnatuse 1equred when isinstangh DATE
-FILE NOW!! FEE IS $150.00 . ] .
9. Eloction Campaign Financing $5.00 may Be
g A“" May 1,2004 Feo will be $550.00 Trust Fund Contribution. O  Added o Fees
Make Check Payable to Florida Depariment ot Sme
10. OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e OPTS U oclete me O crange [ Asdiion
HAME DIXON, VINCENT A NAME
SEREET ADORESS [510 S. PARK RD. 1021 STREET ADORESS
CITY-ST.2P HOLLYWOOD Fl. 33021 CITY-57-ZP
mmEe O Oslete Ime O crange T Adtition
NAME ' NAME
STREET ADDRESS STREET ADGRESS
oo iy -51-2¢
TmE O Detets TME Ochnge  [J Addition
HAME NAME
- STREET ADDAESS STREET ADDRESS
CITY-5T-2P cITY-st-2P
R e Doetets.. . A omme_. _ e e - = = (O] Change. [T} Addition-
HAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-$T-21P GTY-ST-21P
fiTE [ Detete TIE [ Change  [] Addition
RAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP OFY-SI- 79
e O petete TIRE Cchange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CiTY-S1-2P

12. ) hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certily thal the information
indicated on this report or supplemenial report is trug and accurate and that my signature shall have the same legat efect as if made under oath; that | am an oificer or director
of tha corporalion or the recer or trusiee empowsred o execule this reporl a5 required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachmeny with an address, with alt other like empowered
for -
e/ DIXaN -@.,4 . /ﬂ/

SIGNATURE: T S onG R O e

ANNUAL REPORT (AR) _ . Apr12,2004 8:00 am



