"2005 FOR PROFIT CORPORATION
ANNUAL REPORT

-

FILED
Apr 04,2005 8:00 am
ecretary of State

DOCUMENT # V19787

1. Entity Nama
EVAN JONES DECORATING & PAINTING, INC.

04-04-2005 90091 040 ***150.00

Principal Place of Business

(/0 BECKER & POLIAKOFF, P.A.

Mailing Address
5 20DRKIEA ROUCN DRIVE

90033461

50X RELE X AGORN RRIVEX KHEX RX Mxm
Wit x3i360dR XX
e s U EAVAE RO AR
121 Alhaimbra Plaza 121 Alhambra Plaza
1085 B 685 10eh Foos 01122005  Chg-P CR2E034 {10/03)
Cily & State - T - City.% State _ 4 FEl Number Applied For
Coral Gables, FL Coral Gables; "Fls —=— - | -.65-0334666 Nof Applicable
Ze 4 31134 C“‘i}“S’V Z:;p3 134 %’g’;{" 5. Certiicate of Status _I_De'sirec_i a] —_gigfq Addilonal =<} . =
" 5. Namo and Address of Current Registered Agent — 7. Name and Address of New Registerec Agent
Name

CAHAN, RICHARD J. ALAN
K B 200 BLUEDAGTEN XERIW
RRITEN00

Strest Address {P.C. Box Number is Not Acceptable}

I0th Floor

City

Coral Gables

FL [ 75575,

the obligations of registered agent.

SIGNATURE

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

Signature, tyoed of printed name ¢f registered agom and e if applicabla. {NOTE: d Agont

requirod when roi OATE

9. Election Campaign Financing

150.
FILE NowIll FEE IS $150.00 Trust Fung Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D O Delete TITLE [ change [ Additien
NAME JONES, EVAN W, NAME

STREET ADDRESS | 1353 SW 3RD ST ' STREET ADDRESS

CITY-ST-ZIP BOCA RATON, FL 33486 CITY-57-2P

meE 0T T T s s o L Oetee TI0LE [ change [ Addition
HAME JONES, CATHERINE B e e VI

$TREET ADDRESS | 1353 SW 3RD ST STREET ADDRESS I e e pe,
CITY-§7-2IP BOCA RATON, FL 33486 CITY-ST-ZIP

TITLE O Delete TITLE [ Change [ Addition
NaWE™ = 7 | ' - - S e - - naME - - - PO :

STREET ADDRESS STREET ADDRESS

oY~ ST-2P CIY-ST- 2P

TILE 3 Delete TME (Ichange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

THLE [ peleta TME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-57-2P

¥IILE O Delete TIME 3 Change [ Addition
HAME NAWE

STREET ADDAESS STREET AQDRESS

CITY-ST-2IP / ) CITY-S1-2P

12. | hereby certify that the information sughblied with this filing does not qi
indicated on this repor or supplementai report is true and accurate &
of the carporalion or the receiver or fustee empowered to execute th

changed, or on an arqment with fifladdress; yith all otheflike g
SIGNATURE:

ywered.

lify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
that my signature shall have the same Jegal effect as if made under oath; that | am an officar or direclor
repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

‘I'GMANHE AND TYPED OR PRINTED NAME OF SIGWFFICEH OR DIRECTOR

SN elos.

Dale Daytima Pnone #




