2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # P98000070960
bttt ecretary of State
o e ok
SOLER DECK COLORING, INC. 04-28-2004 90216 029 150.00
Principal Place of Business Mailing Address
84 PINE FOREST PLACE 84 PINE FOREST PLACE -
APOPKA FL 32712 APOPKA FL 32712 1qulunés
Suite, Apt. #, etc. Suite, Apt. #. etc, MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
: 59-3527570 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O geae'gesqlﬁfgsﬁona*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I
?%%E%Ajggiss Street Address (P.O. Box Number is Not Accaptable)
APOPKA FL 32703
City FL Zip Code

B. The above named entity submits this stal
the obligations of registered agent. .. |

SIGNATURE - \()So “C'§M : m%uﬁé-qdq g(/.732/ oy

Signature, typed or printed name of regﬁf{;je' agent and iitle if applicable. ereq Agent signature required when reinstatng) DATi
Lo A

terment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFIC@S AND DIRECTORS 11. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D fi W T M Delste TILE I change [ Addition
NAME SOLER; JOSEF ! NAME
STREET ADDRESS | 1220 MARIE AVE.... STREET ADDRESS
Gfv-ST-2P | APOPKA FL 32703  * CITY-ST- 2P
THLE D o 1 elete THiE [] Change [ Addition
NAME SOLER, ANABELLA .. HAME
STREET ADDRESS | 1220 MARIE AVE. R STREET ADDRESS
CITY-ST-ZIP APOPKA FL 32703 CiTY-ST-2IP
TLE O pelete TITLE [ Change [ Acdition
NAME_ — —— < . EURERR, 11 S s —_ e e B
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CrY-ST-2IP
TILE [ Delete TITLE I Change [ Addition
NAME NAME
STREET AOCRESS STREET ADDRESS
CITY-ST-2P ' GITY-ST-2P
TITLE 1 Delete TIRE . [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE [ ceete TITLE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repaort as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE: Sacbole . Yiso € Sden D3fod sy 4eq4-c45s

EGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dayume Phona #




