2095 ¥OR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Apr 20,2005 8:00 am

DOCUMENT # v48694 ecretary of State
1. Entity Name nes
, 04-20-2005 90332 015 ***158.75
AMERICA'S BEST PAINTING AND WATERPROOQFING,
INC . - -
Principal Place of Business Mailing Address
16499 NE 19TH AVENUE 16499 NE 19TH AVENUE A N ]
SUITE 106 SUITE 106
U
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. . 1st MOORE CRZE034 (10/04)
City & State City & Stata 4. FEI Number Apptied For
65-0340241 Not Applicable
Z Country Zp Couniry 5. Certificate of Status Desired "o} gg'ggﬁ?:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RngLgE&%, 1GgL‘='T.| RAVENU.I-E - Strest Address (P.O. Box Number i-s Not Accep?able)
SUITE 106 .
NORTH MIAMI BEACH FL 331 62 . ‘e S
- e City FL l Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed o printed name ol regisiared ageni and ntle it applcable. (NOTE: Ragistored Agant signalure tequired whan rainstaing } DATE

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

COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL PD 7 Detete e vp-D R change [ Addition
NAME NOLASCO, RAFAEL NAME NOLASCO, RAFREL
STREET ADDRESS | 16499 NE 19TH AVE STE 106 STREETADDRESS | &4 uaLE
CITy-51-71P MIAMI FL 33162 CITY-ST-ZIP
NLE SD O Delete TITLE [ change  [] Addition
NAME NOLASCO, AMBIORIX HAME .
STREET ADORESS (16499 NE 19TH AVE STE 106 . STREET ADDRESS bELE TE
Ciy-sT-2F - |NORTH MIAMI BEACH FL 33162 CHY-ST-2P
TILE VPT 3 Delste TiiLE PTX [Rchange [ Addilion
NAME ROBLEJO, GUY R NAME RoBLETO, GUY R
STREETADDRESS. 16499 .NE.19TH AVE STE 106 - e K STREETADRESS. | . pan 8 —— -
CITY - S7-2IP NORTH MIAMI BEACH FL 33162 Cry-s1-2P
IMLE 7 Detete TITLE [ change  [J] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O Delete TITLE [ Change [ Addition
HNAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST1-2P LITY-ST-1IP
TILE O petete TIE [J Change [ Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS ’
CITY-ST-7P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemgption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental reportis frue and accuratgmand that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receivel or trustge empowered to execys this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or an an attachm W empowered.

-

SIGNATURE:

é vy R . 'Eo aALETo &-7-04  3a5°999-3v%9

F SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #




