2005 FOR PROFIT CORPORATION FILED

.- ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

DOCUMENT # v17372 ecretary of State
1. ity N
iy eme 04-26-2005 90126 038 ***150.00
F & F PAINTING CORP.
Principal Place of Business Mailing Address
311 NE 160TH ST 311 NE 180TH ST P
N. MIAMI BEACH FL 33162 N. MIAMI BEACH FL 33162 R '
us us
Suite, Apt. #, etc. Suite, Apt. #, elc, 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
65-0321223 oy
Applicable
Zp Country Zp Country 5. Certificate of Status Desired (| g:; gesqa:‘:‘;"o"al
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent

Name

FLORES, FABIAN

311 NE 160TH ST . k_‘ét%etAddress {P.0. Box Number is Not Acceptable)

N. MIAMI BEACH FL 33162

City FL l Zip Code

8. The above named entity submits 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.

sionature _\ emrle At ] W a/ 9‘\\5’/ oS

Srgnalura o printed name of registered aganll}o(mle it apphcable (NOTE Regisiered Agent signalure required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

ILE P 3 Delete 1)1 [J change [ Addition
NAME FLORES, FABIAN NAME

SIALET ADBRESS [ 311 NE 160TH ST STREET ADDRESS

CITY-ST-2IP N. MIAMI BEACH FLL 33162 CITY-S1-7IP

HITLE sD O Delete TILE [Jchange [} Addition
NAME FLORES, LORENZO NAME

STREFT ADBRESS 311 NL.E 160 ST STREET ADDRESS

CIry-SI1-2IP MIAMI FL 33160 CITY-51-2IP

T TD- - 7 oelats TILE TD0 [NThange [ Adsition
NAME FLORYS, JORGE NAME Flores Tor @E

STREET ADDRESS (311 NLE 16TH ST STREET ADDRESS 311 A [—:’. 1L0

CITY- 57-217 MIAMI FL 33160 CITY-ST-2IP M ,}%m v P{_ 33/ 6D

TITLE 1 belets THLE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

s O petete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Delets TITLE Clchange [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hersby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further 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 director
of the corporation or the receiver or frustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _T T fe N P> &9(/9('

EGWE AND TYPED OR PRINTED N»Vﬂmm OFFICER OR DIRECTOR Dare T Dayime Phane #




