FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT_# S§93170 3| 03-10-2005 90158 045 ***150.00

1. Enlity Name

A AND G PAINTS & TILES INC

Principal Piace of Business Mailing Address

10341 SW 142ND CT. 10347 SW 142ND (T,

MIAMI, FL 33186 MIAMI, FL 33186 5 U 024 4 05

Suite, Apt. #, elc. Suite, Apt. #, etc. 03022005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number . Appliad For
65-0332336 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired [ ?g'gfq;\i:’:;“°“a'
6. Nama and Address of Current Registered Agant 7. Name and Addreas of New Registered Agent
“DECoUVEA T
DEGDUVEIA, ISIDRO EGCpU /14 S DAL 0
10341 SW 142ND CT. Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33186
i City o i e - _____FL ‘I_,Zip Codo_. -

8. The above named entity submils this statement lor the purpose of changing its registerad office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typed or prinfed name of registersd agent an titke it applicatle. (NOTE: R Agent sige required when rei DATE
FILE NOWIl! FEE IS 5150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
TE PD ST O Delete TILE e _ s . E Change 0] Addition
NAME DEGDUVEA, ISIDRO _ e L IDEGCOUVEZLA ISIAFD 0 -
STREET ADORESS | 10341 SW 142ND CT." - . ) STREET ADDRESS | S L . e S~
CITY-ST-2IP MIAMI, FL 33186 CITY-51-2P
TITLE O pelete me ‘ O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
e [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-219 CITY-ST-2P
TITLE O Delete e [0 change [ Addition
HAME NAME - : -
STREET ADORESS STREET ADORESS
CITY-S1-2P CITY-$1-2P
TITLE [ Delete TITLE O change 7] Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-51-2P CTY-ST- 20
TMLE O Delete TILE O change [ Additien
NAME NAME
STREET ADORESS o STREET ADDRESS o . '
CITY-ST-2P . . CITY-ST-2P

12. | hereby certify thal the informatian supplied with this filing does not quality for the exemptian stated in Section 119.07(3)(i). Florida Statutes. | furiher centity that the information
indicated on this repon or supplemental report is true anc accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or truslee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or 00 an attachme?m‘lh an address, with all other like empowered.
= ﬂ"'——_:?“—'v

SIGNATU

=

= e

CRANE OF SIGNMING OFFICER OR DIRECTOR Dayume Phone #

p3-07- 05 - 305-3926465,




