2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7
DOCUMENT # P99000008991 Apr 01,2005 08:00 AM
Secretary of State

1. Entity Name -
TRAVIESO BROTHERS PAINTING, INC. @ﬂ/g

Principal Place of Business - - ‘ i Mé?ling Address
12778 SW 17 TERR - 12778 SW 17 TERR

wwes o mme IO

2. Principai Place of Business __ ~ 3, Mailing Address
Suite, AD‘L #, etc. i ) o Suite, Apt. #; ete. o 1st MOORE CR2E034 (10{04)
City & State T - Clty & State - 4. FE! Number Applied For
65-0889605 Not Applicable
Zip Cauntry ap Country 5, Certificate of Status Deasired O $8"75 .ﬂdditional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - Name )
1292\,3];%3% ?}BTLQ%I-)I-%EET Street Address (P.Q. Box Number is Not Accepiable)
MIAMI FL. 33175 .
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing Tts registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent, ) -

SIGNATURE — -

Signalure, typed or printed name of lagi’slefadagenla'r\dlille T applicable (NDTE Regislared Agant signature equirsd when reinstaling} - DATE

S A L
FILE NOW!!! FEE IS $150.00 o

After May 1, 2005 Feo Will Be $550.00 |
Make Chack Payable to Florida Department of Siate

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. 7] Added io Fees

1e. T OFFICERS AND DIRECTORS B K ABDMONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

TiLE PD T Cioeee  § e ) ' ' [ change 3 Acdition
NAME TRAVIESO, ORLANDO KARE UDGOoOE2042

STREET ADDRESS | 12823 S.W. 17TH STREET STRFET ADGRESS 04708 05-8001 1007 150,00
orv-sTap | MIAMI FL 33175 Y- ST-7P

nILE v S o " [T peiste it " Clchange [ Addition
NAME TRAVIESO, FRANCISCO - NAME

STRELTADDRESS | 12778 SW 17 STREET . STALE] ADDRESS

CITY. ST-21P MIAMI FL 33175 CHTY-51-2P

e T T 1 Delete e ' Clchange [ Addition
MAME NAME

STHEET ADDRESS STREET ADDRESS

CITY. 777 CITY-ST-7P

e o o " [ Deete T ' [ chenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57.2P CIlY-57.2IP

NLE T ] pelele ung [Tchange 1 Additn
NAME NAME

STROET ADDAESS STREET ADORESS

CTY.ST-7P CITY-51.2P

TiiLE o 77 Delele i [Jchenge L] Addition
NAME H NAME

STREET ADDRESS ) _ STREET ADDRECS

oiTY-ST-2F - CHy - §1-2P

12, { hereby certtify that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 of Block 11if
changed, or on an atiachment with an address, with all other like empowerad

SIGNATURE: —=113 Onlaube [oavisas, oB-bo-ob 184) 25-27178

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Cate Caytima Phone #




