2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ____ FILED

DOCUMENT # P98000098030

1. Entity Name

G.E. MEDEROS CUSTOM PAINTING, INC,

Feb 11, 2004 08:00 AM
Secretary of State

Mailing Address
130 24TH AVE., N.E.

Prmeipat Place of Business
130 24TH AVE,, N.E.

NAPLES FL 34120 NAPLES FL 34120

Suite, Apt. #, gic. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1/03)

Gy & State Ciy & State 4. FEI Number Appliod For
59-3542153 Not Applicable

e Gountry P Gountry 5. Cerifficats of Sialus Desired [ $8-73 Addifionai

B B o Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent N
Name

MEDEROS, ELIZABETH A

130 24TH AVE. N.E Streat Address (P-.Oi.iBox Number is Not Ac-ceptable)

NAPLES FL 34120

City Zip Code

FL

8. The above named entity submis this statement for lhe purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE . - : . -
Sgralure, lypad o printad name ol reqistered agent and tile f Apnlcakle (NOTE Brgsiered Agent sif =l whah refnaating) _ 7 DATE o
FILE NOWI!! FEE IS $150.00 )
S S N . Elect ign Financi
At thay 1, 2006 Fo wil be 855000 S oma e $5,.00 e e
Make Check Payable 1o Florida Department of State - '
0. DFFICERS AND DIREGTORS 1. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORSIN 17
T PD [ oclete L [ Change [ Addtion
HAME MEDEROS, GILBERTO R NARE
STREEY ADDRESS | 130 24TH AVE., N.E. STREET MODRESS
CITY-$1-2IP NAPLES FL 34120 CITY-ST. 2% ‘ )
TME V&TD 3 Delete TITLE UGQSBBD'#SBEE 3 Change 3 Addition
NAME MEDEROS, ELIZABETH A NAME nasd 1;’1}4‘“81]{!?{3*%]33 150 ﬂ?}
STREET ADDRESS | 130 24TH AVE., N.E. STREET ADORESS b -
CiTy-ST-2iP MNAPLES FL 34120 CITY-ST-2F i
e [ Delete ILE O change [ Adddtion
HAME MAME
STREET ADDRESS STREFT ADDACSS
CITY-ST-2P QY- ST- 2P
TTE J Delete HILE I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P ] P e o
e 1 Detete TiILE (J Ghange [T Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-SI- 2P CITY-83-2IP )
HIIE 7 pelete TTLE D Change [ Addition
NAME NAME
STREET ADDKESS STREET ADDRESS
CITY-S1- 2P CITY-ST- 2P o

12. | hereby cerbfy that the information supplied with this filing does not qualify for the exemptian stated in Section 118.07(3)(), Flarida Statwies. | further certify that the information
indicaled an this repont or suppemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or rustee empowered lo execute this reporl as required by Chapter 607, Florida Statules; and that my name appears In Biock 10 or Block 11.if

changad, or on an agachm

SIGNATURE:

m%;?h ail other like empowered.

SIGN}yJRE AND TYPED OR PRINTED MAME OF SIGNING OFFlCE_H OR DIRECTOR

v

ALY 335~ #5563

Davime Pharig #




