2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 21, 2004 8:00 am

DOCUMENT # P99000008991

1. Entily Name
/T_BAVIESO BROTHERS PAINTING, INC.

e L "

ecretary of State

04-21-2004 90046 027 ***150.00

Principal Place of Business,

12778 SW 17 TERR
MIAMI FL 33175

Mailing Address

12778 SW 17 TERR
MIAMI FL 33175

2. Principal Place of Business

3. Mailing Address

N

il

|

U

Suave MIA,

Suite, Apt. #, etc. Suite. Apt. #, etc.

MQORE CR2EQ034 (11/03)
City & State City & State 4. FE! Nurmber Applied For
65-0889605 Not Applicable
ap Country ap Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D s e e - .Name_ —_— . . - e e e | e
TRAVIESO, ORLANDO

12923 S.W. 17TH STREET
MIAMI FL 33175

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am famifiar with, and accept

Signatura, typed or prmted name of registerad agent ano 1itie if apphcable.

{NOTE: Registered Ageni signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QOFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE PD 1 Detete TITLE [ change  [J Addision

NAME TRAVIESO, ORLANDO NAME

STREET ADDRESS | 12923 S.W. 17TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33175 CiTY-ST- 2P

TITLE V') 1 Delete TIILE [ Change [ Additien

MAME TRAVIESO, FRANCISCO NAME

STREET ADDRESS [ 12778 SW 17 STREET STREET ADDRESS

CITY-ST-Z2iP MIAMI FL. 33175 CITY-8T1- 2P

TITLE [T petete TALE. [ Change  [] Addition
=T T NAME ™ i —— . It "“"""NAME"" ki Hommemo we S mSes s e

STREEF ADBRESS STREET ADDRESS

CITY-$T-2IP CTY-ST-2IP

TME O Delete MLE (I thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP .

THLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-21P CITY-ST-ZIP

TFLE ] Deleta TITLE [} Change  [[] Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing
indicated on this report or supplemental repert is true an

changed, or on an attachment with an address, with ali cther like empowered.

ORLALNG ot \ERD
SIGNATURE:

P 1 (1

does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | fusther certify that the information
accurate and that my signature shall have the same tegal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

—;aa;) 2052118,

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ad—1a-04

Daytime Phone #




