2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30, 2004 8:00 am

DOCUMENT # P99000011295
it ecretary of State
ok e ok
PELICAN PAINTING, INC. 04-30-2004 90362 048 150.00
Principal Place of Business Mailing Address
327 S.W. 29TH ROAD 327 S.W. 29TH ROAD
MIAMI FL 33129 . MIAMI FL 33129
Suite, Apt. #, elc. Suite, Apt. #, etc, MOORE CH2E034 (1 .”03)
City & State City & State 4. FE!{ Number Applied For
65-0896244 Not Appiicable
Zp Country Zp Couniry 5. Certificate of Status Desired O E‘?e'g?qlﬁ?:gio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eg?g%ﬁég‘JP'_'SEOAD Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33129
City FL Zip Code

8. The above named enlity submits this stalement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agenl and title f apphcable. {NOTE: Registered Ageni signalure requred when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
b Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O pelete TITLE [J Change 3 Addiion
NAME ESCOBAR, JOSE NAME
STREET ADDRESS 327 S.W. 29TH ROAD STREET ADDRESS
CITY-ST-2P MIAMI FL 33129 CITY-ST-2IP
TITLE 3 oelete TITLE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S§T-2IP
TITLE 3 pelete THLE [T Change  [] Addition
NAME _ . _ NAME . - FO
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O petete TITLE [ Change  []] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 celete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-21P
TITLE [ belete THLE [J Change [ Addition
NAME NAME :
STRELT ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP s

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and acgygrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiyefor trustes empowerad to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 f
changed, or on an attachm, ith an address, with all ¢}

SIGNATURE: . 5«’}/A ;Aﬁ’ 305-£56-¢of 7

-~ .
RE RND TYPED WAME OF SIINING OFFICER OR DIRECTOR Date’ Daylime Phone #




