2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P98000069290 Mar 05, 2004 08:00 AM
1. Enity Name Secretary of State
D AND T PAINTING SERVICES, INC.
Principat Place of Business Mailing Address
6163 SW 181 AVE. 980 NW 135TH STREET
PEMBROKE PINES FL 33332 - N. MIAMI FL 33163
us us
> * R TRMRG ENEIGIR
Suite, Apt. ¥, etc. Suite, Apt 4, elc. — - - = MOORE CR2ED34 {11/03)
City & State Tity & Sute 4. FEI Number Applied For
65-0938793 Not Applicatie
Zp Country Zip Couniry 5. Certificate of Status Deswred 7 gi'gf m’:?:fo”ag
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agoent ] ]
Neme
Tj%gg%iﬁﬁéggNNng Streot Address (P.0. Box Number s Nt Acoeptable)
#5307
DAVIE FlL. 33324 o
Gity FL I 2ip Code

8. The above named entily submits ihis statement for the purpose of changing s regisiered office or registered agent, or both, in the State of Florida. | arn tamiliar wilh, and accept
the atligations of registered agent.

SIGNATURE . . . . . e -
Snanco. fped or printad name of registored agan? and fite 4 apphoatie (NOTE Regyiwed Agend sgralure requrad when remstamgt DATE
FILE NOW!! FEE IS $150.00 X ‘
Attertay 1,200 Feo wilbe 35000 eI e 1 8500 e oe
Make Check Payable fo Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CEFIGERS AND DIBECTONS e 11
IMRE PTD O peete i TIcChange 3 Addition
NAME MOSQUERA, MONICA NAME, UGD[}GBBH“‘
{ioal
STRECT ADDFESS |B163 SW 191 AVE. STREEY ADDRESS e
crv-5T-2p  |PEMBROKE PINES FL 33332 CiTe-ST 2P 03/05/04-80025-024  150. l}ﬁ_
TR sk 1 Detete HILE [ change T3 Addition
NAME MOSQUERA, GILBERTO MAME
STREET ADDRESS (6163 SW 181 AVE, STREE} ADGRESS
Gy - ST- 9 PEMBROKE PINES FL 33332 C4TY- 8T- 2P o o
THEE £3 Deizie e Dcnange [ Addition
NAME NAME
STAECY ADDRESS SIAEET ADDRESS
GITY-5T- 710 G -81- 2P
THE ] Delate mE [DChange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CATY-5T-2P CiTY-ST-2F B
L 73 Detete : ML [IChange  [3 Addition
NAME HAME
STREST ADDRESS STREET ADDRESS
CAY-ST-71P CiTY-31-25P
TME 3 Detese TIRE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
QIY-57- 7P CGTY-57-2%

t2. hereby certify that the information suppiied with this €i!in§ dues nat qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. ! furiner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or girector
of the corporabon or the recener or trustea empoweared 1o execute this report as required by Chapter 607, Flarida Statules; and that my name appears in Black 10 or Blogk 11 #
changed, or on an attachment with an addrass, with att other fike empawered.

SIGNATURE: Yoo Haseoeed ‘3/3 @;!OLI ey R0 0934

SiGMATUAE AND TYPED OR PRINTED NASE OF SIGNING OEFICER OR DIRECTCR Daima Prigng B




