2004 FOR PROFri:'EéRPORATION
ANNUAL REPORT

FILED
Apr 21,2004 8:00 am
ecretary of State

DOCUMENT # P98000085754

1. Enlity Name

AAA TINTS "N" MORE OF SOUTH FLORIDA, INC.

04-21-2004 90026 039 ***158.75

Principal Place of Business

MJJFD 40 Maiting Address
8711 9 TERRACE A

871%% TERRACE
MIAMETFL 33176

MAMKFL 33176 P -
&7 1§00 Sent /¥ YT
AR AT e Y
' _ 04152004  No Chg-P CR2E034 (10/03)
DO N OT WR ITE I N TH IS S PAC E 4. FEI Number Applied For
65-0866486 Not Applicable
5. Ceriificate of Status Desired E Eese-g?q l‘:g:ciltional

5. Name and Address of Current ﬁeglstared Agent

DELEON, YAMILET X
87 TERRACE /800 Sw /9 e7. F ¢

MIAM 76 Afiany! PC. 3 3.8 ¢

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposgg of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatioymgi ered agent. /%O
] ) = é{- — 9/
SIGNATURE VAR

iz{ua, typed o printed name ot ragistered agsm Litle if applicable

{MQTE: Registered Agant signature reguirad when rainsiating)

DATE

p

8. Election Campaign Financing

FILE NOwWIll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added o Fees

O

10. OFFICERS AND DIRECTORS |

5TD

DELEON, YAMILET
8711-8W ¥29 TERRACE
MIAM 33176

TITLE

HAME

STREET ADDRESS
CITY-5T-2IP

yr 500 Seo s e
A ami £t F 386

PD
DELEON, ANTONIO
871

TERRACE
MIAMY FL 33176

TME

NAME

STREET ADDRESS
CITY-ST-2P

PCFOC Send ¥ er. T
Atlrna; FL 33/FF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
GITy-ST-2IP

TMLE

NAME

STREET ACDRESS
CITY-5T- 2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the information
indicated on tis rapert or supplemental report is true and accurate and that my signature shall hava the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all athegp{ike empowary

changed, ar on an attach?n wi
SIGNATURE: _=~

GmrdmOY FATE33-Fep0

FGNATURE AND TYPED OR PRINTED NAME NG OFFICER OR DIRECTOR

Dale Daylime Phane #




