FILED

2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V62528 A 01-24-2005 90052 034 ***150.00

1. Entity Name
NACO PAINT CORPCRATION

Principal Place of Business Mailing Address
8220 STATE RD. 84 8220 STATE RD. 84
#200 #200 ; 17
DAMVIE, FL 33317 US DAVIE, FL 33317 US 5 7
F e AR EA A RANARATARERRERON
Suite, AamGRIFF[N HOKD Suite, Apﬁ 5 gc.e al “l I ﬂi “m
01102005 Chg-P CR2E034 (10/03
SUITE 203 SUITE 203 o (1003
City & Stats, City & State DAVIE 4. FEl Number Applied For
DAVIE, FL 33314 » FL 33314 650358672 ot Appicabie
ap Couriry ap Country 5. Certificate of Status Desired O ?gﬂ.zg&::l:;lional
- ~ - —B6. Name and Address of Current Registered Agent . _ - - _.-— — 7. Name and Address of New Registered Agent

Narme
GARCIA, ANASTASIA
2100 PONCE DE LEON BLVD., #600 Street Address (P.O. Box Number is Nat Acceptable)
CORAL GABLES, FL 33134

City FL | Zip Cade

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.

SIGNATURE .
Signature, typed of printed namae of registered agent and tide if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Finanging $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedta Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D - [ oetete TITLE O change [ Additian
NAME VILLA, LUIS MAME
STREET ADDRESS | 2100 PONCE DE LEON BLVD., #8600 STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST- 710
TILE D {1 Delete THILE {1 changs (] Addition
NAME NUCCIO, JUAN NAME
STREET ADDAESS | 2100 PONCE DE LEON BLVD., #600 STREET ADDRESS
CIY-ST-2P CORAL GABLES, FL 33134 CITY-ST-71P
TILE D [ Delete THLE [ change  [J Addition
NAME VILLA, ANA J. NAME
STREET ADBRESS | 2100 PONCE DE LEON BLVD., #600 e mepreoee J| STHEETADDRESS | . e _ — R
CITY-7-2P CORAL GABLES, FL 33134 CITY-5T-2IP
TIME O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTy-51-2IP
TIMLE [ petete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T- 7P
TITLE { Delete TITLE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51- 2P CIry-SI-2P

12. | hereby certily that the Informatian supplied with this filing does not qualify for the exernption stated in Section 118.07(3){i), Florida Statutas. | further certify that the information
indicated on this report or supplemgntal 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 carporation or the regeiver g ee smpowerad 10 execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attach p d

L

mas, with all other like empowered.

SIGNATURE: X~ WV LU VLA X Oﬂ/ﬂﬂ/ﬂf

SIGNA’ /En‘od PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimo Phane #

AND TYP
p—



