FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P99000110975 04-30-2004 90368 033 ***150.00
1. Entity Name
LV PAINTING, INC. .
Principal Place of Business Mailing Address l q q U 4 Z l :] 8
928 SE 10TH ST 928 SE T0TH ST ;
POMPANO BEACH, FL 33060 POMPANQ BEACH, FL 33060 : ‘
TS s AR ERRTARNAE IR (AR W
Suile, Apt. #, efc. Suite, Apt. #, etc. 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0969709 Not Applicable
Zip Country L o Country 5. Certificate of Status Desired 1 ?i‘gesq l‘:’;feﬁ"‘ma[
6. Name and Addre_ss of Current Reglstered Agent 7. Name and Addregs of New Registered Agent

Nama e
KOZLOSKE, SUSAN
900 E ATLANTIC BLVD., STE 17 Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33060

City FL l Zip Coda

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agem. or both, in the State of Floridia. | am familiar wilh, and accepl
the obligations of registered agent. ’

SIGNATURE..... - 4
. Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature requirzed when reinstating) DATE /'\_/
FILE NOWH! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. ' QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
“TE, PO [ Delete TTLE 3 change [ Addition

NAME VASQUEZ LUIS NAME

STREET ADDRESS | 928 SE 10TH ST STREET ADDRESS

CITY-ST-2tP POMPANO BEACH, FL 33060 CITY-51-21P

TITLE ST . O Delete TITLE O crange (] Addition

NAME VASQUEZ; BARBARA NAME

STREET ADORESS | 928 SE 10TH ST STREET ADDRESS

CiTy-ST-2IP POMPANOQ BEACH, FL 33060 CiTY-ST-ZiP

e v I Delete WLE [l Change [ Addifion

NAME EPLER, MILAGRITOS M NAME

STREET ADDRESS | 928 SE 10TH ST - STREET ADDRESS .

CiY-sT:3k | POMPANOQ BEACH, FL 33060 - f arv-srze - - -

TITLE {7 Dalate TITLE [ Change L) Addition

NAME KANE

STREET ADERESS STREET ADDRESS

CITY-ST-2IP CrTY-ST-2IP

TILE O velete TMLE [l Change (] Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2Ip . CIrY-57-2IP

me O Delete TiTLE [ Crange [ Addition
cNaME o NAME ;

STREET ADDRESS STREET ADDRESS
L CITY-57-21p CITY-57-21P

12. | heraby certify that the information supplied with this filing tdoes not qualily-for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental reperis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the raceiver or trusist powered t0 éxegute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an atlachmant with an dddrast, all other fke empowered.
ez Alot 957885850
v

Date Daytime Phone #

A

9
AE AND TYPED OR PHINTE( NAME QF %N[NG OFFK:EF?H’DIREKQII
S~ e



