2004 FOR phon1 CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 30, 2004 8:00 am

DOCUMENT # V48694 Secretary of State
1. Entity N
ity tame 08-30-2004 90006 017 ***550.00
AhéERICA'S BEST PAINTING AND WATERPROOFING,
INC.
Principal Place of Business Mailing Address
16499 NE 19TH AVENUE 164939 NE 19TH AVENUE vaevEFEUVUZ
SUITE 106 SUITE 106
ESRTH MIAMI BEACH FL 33162 EgRTH MIAMI BEACH FL. 33162
Suite. Apt. #. etc. Suite, Apt. #, gic. MOORE CR2E034 (4/04)
City & Staie City & State 4. FEI Number Applied For
65-0340241 Noet Applicable
Zip Country o Country 5. Certificate of Status Desired O Ei‘;g}lﬁ?:dmo"a‘
6. Name and Addreas of Current Registered Agent . 7. Name and Address of New Registerad Agent
Name
I.?g,_‘BngEJN%’ 1(39\-"'-1" F}\VENUE Street Address (P.Q. Box Number is Not Acceptabie)
SUITE 106
NORTH MIAMI BEACH FL 33162
City FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { amn farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registared agent and tite if applicabla. (NCOTE: Registerea Agent signature regquired when rainstaning} DATE

'FILE NOW!! “FEE 15 $550.00

5.607.193(2)(b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it

y ; . Electi i i
DUE BY September 8, 2004 9. Election Campaign Financing $5.00 may Be

 MaKe Check Payable 10 Florida Department of State: | did not receive prior nofice. Fee to file is $15000. 1 Trust Fund Contibution. L1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE PD [ Delete TITLE O Change  [] Addition
NAME NOLASCO, RAFAEL NAME
STREET ADDRESS {16499 NE 19TH AVE STE 106 STAEET ADDRESS
CITY-ST-2P MIAMI FL 33162 CITY-ST-2IP
TITLE sD : [ petete TME O change [ Addition
HAME NOLASCO, AMBIORIX NAME
STREET ADDRESS §16499 NE 19TH AVE STE 108 STREET ADDRESS
CITY-57-2IP NORTH MIAMI BEACH FL 33162 CITY-S$T-2IP
TITLE VPT [ pelete TMLE - [ Change [} Addition
NAME ROBLEJO, GUY R NAME
STREET ADDRESS | 16499 NE 19TH AVE STE 106 STREET ADDRESS
Y- ST-21p NORTH MIAM! BEACH FL 33162 CITY-ST-ZiP
TITLE {7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TiE [3 Charge [ Addtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIEE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(23)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angkaccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or fjustee empoweregho execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or cn an attachm i i ciher like empowered.

SIGNATURE: Guy R.RoBLETD 3270  3a-dqd 3449

RE AND TyPED B PW NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phone #




