FILED

2004 FOR BROFIT CORPORATION May 05, 2004 08:00 AM

ANNUAL REPORT

— Secretary of State
DOCUMENT # P98000033583 y
1. Entily Name
ASHLEY PAINT, CORP
Principal Place of Business Mailing Address
7105 SW BTH STREET 7105 SW 8TH STREET
SUITE 308 SUITE 308
MUAMI, FL 33144 MIAMI, FL 33144

GRS RIEMD R

04272004  No Chg-P CR2E(34 (10/03)

DO NOT WRITE IN THIS SPACE PRy FppiedTor

65-0837080 Not Applicable
: $8.75 Additiona
5. Certficats of Status Desired a Pee Required

6. Name and Address of Current Registered Agent
LLUVERES, MARINO
7105 SW BTH STREET DO NOT WRITE
SUITE 308
MIAMI, FL 33144 IN TH’S SPACE

8. The abave named entity submis this statement for the purpese of changing its registered office o registered agent, ar both, in the State of Florida. | am familiar with, and accept
tne obbgations of registered agent

SIGNATURE
Sigratare iyped of printed name of registered agerl and Wle # anohicable INOTE Regestered Agent signalare required when reinstaling) 4] il"ll"!nf'lrﬁ CWC' -
_ o I R
FILE NOWI! FEE 1S $150.00 9. Electien Campaign Financing $5.00 May Be 02/05,/04~50085-006 150, a0
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution [0 Addedto Fees
10. OFFICERS AND DIRECTORS |
THLE PD
NAME LLUVERES, MARINO

STREET ADDRESS | 7105 SW 8TH STREET SUITE 308
CiTY . ST- 29 MIAML, FL 33144

WLk

NAME

SIREET ADDRESS
CiTy-8r- 2P

1LE
NAME

o st DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS.
Ciry-Si- AP

TILE

NAME

SIREET ADDRESS
Ciry.81-2IP

THLE
NAME
STREET ADDRESS

CITY.ST 2P . . f

12, | hereby cerlity thal the infor s tiling dE)es not qually for the exemphon stated in Section 119.07(3)), Flerida Stalutes | further certify that the information
indicated on tns repont or Lis kue gnd accurate and that my signature shall have the same legal effect as it made under oath. that | am an officer or diractor
of the corporation of the pgwered 1o axecute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Blogk 11 if

ith Al other like empowered

ih 2.9/ f2oe2 (305 v 10~

‘\ﬂfMWéf OR PW NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone A
\-!Z..L-//

SIGNATURE:

v/ ?/’7,




