2004 FOR PROFIT CORPORATION '
ANNUAL REPORT FILED

DOCUMERNT # V62528 Feb 04,2004 08:00 AM
NACO PAINT CORPORATION Secretary of State
Pringipal Place of Business . Mailing Addross
8220 STATE RD. 84 8220 STATE RD. 84
#200 #200
DRWAE, FL 33317 S DAMIE, FL 33317 S
ALERENE R BRI R IR
010652004 MNo Chg-P CR2EQ034 (10/03}
DO NOT WRITE IN THIS SPACE e Fo Nt APt For
65-0358672 Not Applicable
5. Certificate of Staius Desired ! ?ege-;i ﬁﬁﬂﬂaf

6. Name and Address of Current ngisiered Ageni

v v e s e e PN

GARCIA, STAS
5100 PONCE DE LEON BLVD.. #600 - - DO NOT WRITE
CORAL GABLES, FLL 33134 INTH]S SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the ohifgations of registered agant.

SIGNATURE - - .

Signature, typad or prinded name of raplsiered agent and lifs ¥ appicable. [NCTE: Raglistared Aganl signatura 1eguited when wsinstating) DATE

8. Election Campaign Financing £5.00 may Be UBQC‘Q&]SEHEG
HH 3 Y '
AfterF ;Ej BE;‘Q?"QV&%FE;’VSV;??@S gg 50,00 Trust Fund Contibution. | Added to Fees {2/ 88"34“8‘][’?3‘025 150,06

10. QFFICERS AND DIRECTORS ]
TILE D
HAME VILLA, LLHS

STREETADDRESS | 2700 PONCE DE LEON BLVD,, #6800
GTY-57-2P CORAL GABLES, FL 33134

HILE [»]

NAME NUCCIO, JUAN

STREET ADDRESS | 2100 PONCE DE LEON BLVD,, #600
CITY-31-ZP CORAL GABLES, FL 33134

L o
HAME VILLA, ANA L -

2100 PONCE DE LEON BLVD., #5600 - - e
Emﬁm CORAL GABLES, FL 33134 DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
SITY-3T- 1P

L

HAME

STREET ADDRESS
CiTY-ST-20¢

TILE

RAME

STRECT ADDRESS
CiTY-37-2P

12. | hereby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07%3)6}. Flarlda Siatutes. | further certify that the information
indicated o this report or supplemental report {s rue and accurate and that my signature shall nave the same legal effect as if made undey oath; that § am an officer o director
of the corporation or the receiver or Frustee empowered tg execute this report as required by Chapter 807, Florida Stahsies; and that my name appears in Block 10or Block 11 if
changed, or on an attachment with an address{ with gll ofyer like empowered,

SIGNATURE: Y Afe. . 0%

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNMG OFFICER OR DIAECTOR ¥ [ Davtime Phane B




