2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000024623

1. Entity Name

AL'S PAINTING & DECO ART, INC.

Principal Place of Business

811 N. 72 WAY
HOLLYWOOD FL 33021

Mailing Address

811 N. 72 WAY
HOLLYWOOQD FL 33021

FILED

Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90314 001 ***150.00
04-28-2004 90314 002 *****g 75

l‘f‘lcr\f'oq

b4 | DI

i

2. Principal Place of Business 3. Mailing Address |m|||” ||“| Il
" Suite, Apt. #, etc. Suite, Apt. #, ele. MOORE CR2E034 (11/03)
City & State City& State 4, FEI Number Applied For
65-0903123 Not Applicable
Zi Count iti
Zip Country ip ouniry 5. Cenificate of Status Desired M. $3'75 Addmonal
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T DIAZ; OSCAR ’ o ' e . — - = —
811 N. 72ND WAY Street Address (P.C. Box Number is Not Acceptable)
HOLLYWOOD,FL 33024
P
.} City FL Zip Code

The above named entity’ sutﬁ'nls this statemen! for the purpose ot changing its regr Stered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of reglslered’egem

. . L
,S_'I_G_NATURE G

- Signature. typed or pvir;g"d nama of registered agant and title f apphcable.

(NQTE: Registered Agen signature required when reinstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Y OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P : 7 Delete TITLE [F Change [ Addition

NAME DIAZ, OSCAR A NAME

STREET ADDRESS (811 N, 72ND- N STREET ADDRESS

CITY-§7- 2P HOLLYWOQOD FL 33024 CIY-ST-2IP

TITLE ] pelete TITLE [3 Change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-sT-IP - - el _f crmy-st-ze .

TILE {1 pelere TME [ Change [ Addition

NAME NAME

STREET ADDRESS T - et = @~ STREET ADDRESS™ §~ — ~ — - -- -

CITY-$E-7P CITY-ST-2IP

TIMLE {7 Delete TITLE ] Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IF

1ITLE 7 Defete TITLE ] Change  [] Addition
" NamE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

g O cetete TITLE ] Change ] Addition

NAME = NAME

STREET ADDRESS STREET ADDRESS

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

12. 1 hereby certify that the |nformat:on supphed with, this fllxn does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
report j§ true ani curate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
lee ery powered to xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A pe .20/041 A51- GPF05-03

UNE ARG TYPED OR PRINTED NAME OF SIGMING CFFICER OR DIRECTOR Date

Daytime Phane #




