-

2004 FOR PROFIT CORPORATION

_ANNUAL REPORT

DOCUMENT # P99000029934

1. Entity Name
BOXER PAINTING CORP.

Principal Place of Business

9192 CORAL WAY
SUITE 201
MIAMI, FL 33165

Mailing Address

9192 CORAL WAY
SUITE 201
MIAMI, FL 33165

3. Mailing Address

2, Pﬁr‘%al Place ofﬂﬁiesslqm QOlL_h

Suite, Apt, #, etc. Suite, Apl. #, stc.

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 91017 004 ***150.00

Jyyvaivav

TR

04052004 Chg-P CR2E034 (10/03)
Cny & State City & State 4. FEI Nurmber Applied For
lNﬂl l FL— 65-0912183 Net Applicabla
Zip 'ab , -7 § Country Zip Country 5. Certificate of Status Desired O ?eae.gesq lﬁi‘g“""“’
6. Name and Address of Current Regisiered Agent 7. Name and Add of New Registered Agent . [T R
. - : - - 7 Name
BERMEJO, PILAR
4720 SW 142 COURT Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33175
City FL l Zip Code

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

the obligations of registered agent,

SIGNATURE

Signature, typad o printed nams ol registared agent and tite if applicabla.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2004 Feo will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ‘
TTLE. PD [ pelete e Ol crange  [J Adoition :
NAME BERMEJOQ, PEDRO NAME
STREET ADDAESS | 4720 SOUTHWEST 142ND COURT STREET ADDRESS
oy -5T-2P MEAMI, FL 33175 CITY-5T-2IF
TME vD [ petete TILE [ Change [ Addition
NAME BERMEJO, PILAR NAME
STREET ADDRESS | 4720 SOUTHWEST 142ND COURT STREET ADDRESS )
CIry-s1-2I9 MIAMI, FL 33175 CITY-5T-2IP
TILE 1 etete TOLE [l Crarpe [ Addition
we a0 Shlehe
STREET ADDRESS STREET DDRESS, | (7 30 ‘5‘ i ﬁl JL“( C’Ou.l'"
CiTy-S1-21P o —— = - o ek ol pg ) 'ﬂ' —— -
TMLE O pelete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1P
TITLE [ Delete TIEE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-2P CITY-S1-21P
L 7 Delete TME ) Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P omY-S1-2p

12. | hereby certify that the information supplied
indicated on this report or supplemental repd
of the carporation or the receiver or trusteg
changed, or on an attachmenit with an gl

SIGNATURE: _X_Z.

this filing does not qualify for
5 true and accurate and that

ed in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
have the same legal efiect as if made under cath; that | am an officer or diractor
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢lobhy

1 M‘f}p’s AND TYPED OR PRINTED NAME-CF sam:}‘ CGFRICER ORYDIRECTOR

1 Date

Daytime Phone #

7/



