2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCNU MENT # P93000043522 Mar 05, 2005 08:00 AM
-y Rene ot Secretary of State
RM TEXTURE AND PAINTING CORP. ry
Principal Flace of Business. h;;ﬁl;tg Addrass
11265 SW 155 LANE 11265 SW 155 LANE
MIAMI FL 33157 MIAMI FL 33157
s wramme——— [ ||
SLute, Apt. #, elc, 7i77 . = = Sulte, AQ‘ # efc, ] ] 1st MODHE CR2E034 10/04)
City & State - - ity & State 4. FEI Number Applied For ’
. e 65-0921805 Not Applicable
Zip Ccuntry Zip Country 5. Certificate of Status Dasired [ I§ese gg::rd;;ﬂonai
6. Name and Agdre'séicf Current Regislered Agent . 7. Name and Address of New Registered Agent
Nama
qﬂglgg%\{,‘?’., EQI:.AA'IE\ILE Street Address (P.0. Box Number is Mot Acceptable)
MIAMI FL 33157
City FL Zip Code

8, Tha above named entity suhmits.r}ns s;azernent for the phrpose of changmgﬁirté ragistered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept-
the obligations of registered agant.

SIGNATURE S SE—
Sgnatxe, typad of pinted name o regislasad agenl and e T applicable {NOTE Ragrstarad Agant signatuia recqured whan renslatng) OATE
" '
FILE NOW!{! FEE IS $156.00 S 9. Election Campaign Finanemg  $5.00 May Be
Atter May 1, 2005 Fes Will Be $550q0 . Trust Fund Centribution. 1 Added to Fees
Make Check Payable to Florida Departmani of State
10, = OFFICERS AND DIRECTORS N KA ADDITIONS/CHANGES 70 CFFICERS AND DIRECTORS IN 11
IMLE D [J Dalete HiLE [JChange [ Additian
N . =

NAME MONTOYA, RAFAEL s @U@UHDE@EEE
STRLET ADDRESS | 11265 SW 155 LANE STREET ADTIRESS 03405, (5-80017-0i2 154, £}
CITY. ST 2P MIANMI FL 33157 ) B CY-S1-1IF
NILE 7 Delete fILE [ change [T Addition
NAME NAKE
STREE} ADDRESS STREET ADDRESS
CITY-ST- 2P ciy-51- 76
T [ Dstete A [J Change  [J Addition
NAKE NAME
STREET ADDRESS STREET ADDRFSS
CIrY-ST-2F CHY-§1. 29
T 1 Delete TImE [J Change ] Addition
NAME NAME
STRCET ADDRESS SIAEET ADDRFSS
CITY-5T-2iP CITY-$7- 7IF
fINE ] Delete Hirt3 G change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY- 51-7ip B B L ] ~ f UTY-SEP
I 7 Delete HILE [Ichange ] Addition
NAME NANE
STREET ADDRESS STREET ADERFSS
G- 51- 2P o Y ST-7P

12. [ hereby certify that the information supplied with this flllné; does not qualify for e exemption stated in Section 119.07(3)(i), Florida Statutes . i further certify that the information
indicated on this report er supplemental report is trué and accurate and that iy signature shall have the same legal effect as if made under cath; that | am: an officer or director

of the corporation or the recelver or trustee empowered to execute this repary as required by Chapter 607, Florida Statutes, and thgt my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpowereg!

S ggszomr 305-_;5}/. 77,)1

D NAMEAF snwnc?mcm of DIRECTOR / Dals Daytme Prone ¢




