2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
| Apr 06, 2005 8:00 am

1. Entity Name

BEL-MAR PAINT CORP.

DOCUMENT # 533525

ecretary of State

04-06-2005 90110 021 ***150.00

Principal Place of Business

Mailing Address

FLORIDAANNUAL REPORT RVICES INC.

2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI, FL 33145 MIAMI, FL 33145
T s VR SRR D GOrA I
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092005 Chg-P CR2E034 (10/03)
City & Stats City & Stata 4. FEI Number Applied For
59-1736974 Not Applicabie
Zip Couniry Zp Countey 5. Cortificata of Status Dasired ] g’g ggar?éuona'
6. Nama and Address of Current Hegistered Agent 7. Name and Address of New Reglstered Agent
v ¢ Name

2300 CORAL WAY
SUITE 200 . FL.
MIAMI FL 33145

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL I Zip Code

9. The above named £
The th%all

or\maﬁrmse of ehanging its registerad office or registered agent, or both, in the State of Florsda | am familiar with, and accept

Amarn CAavyera Lotez_

2-z2z 0%

W (NOTE: Registerad Agant Signahurd required when reinstating) DATE
FILE NOWIIl FEE IS $450.00 8. Election Campaign Financing $5.00 May Ba
After May 4, 2005 Fee will bo $550.00 Trust Fund Contribution. O  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE vTD 1 Delete TMLE VTD Homnge [ Addilion
NAME BEHMOIRAS, RAFAEL NAME BEHMOIRAS, RAFAEL

* STREET ADORESS | 13831 SW 109 ST SRETADRESS 120425 NE 19th Ct

Cm-5128 | MIAMI FL 33186 ov-sIP Miami, F1 33179

1% me VD {3 Detete TMEE [Ochenge 3 Addilion

“NAME BEHMOIRAS, MOISES NAME
STREET ADDRESS | 5660 COLLINS AVE. 21-C STREET ADDRESS
cIY-SI1-7P MIAM! BEACH, FL. 33140 CATY-5T7-27
TITLE O pelete me [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CITY-5T-2P
TILE ] Delete TILE I charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2p CITY-5T-2IP
TITLE {J Delate TmE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
e O Detete THLE D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-51-2F CITY-5T-7IP

12. ! hereby certify that the information supplied with this filin

g does not qualify for the exemption stated in Section 119, 07& (B, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

Bct as if made under oath; that | am an officer or diractor

of the corporation or the receiv

1 trustee empowered (o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ddress, with all oter like empowered.
] / I / of

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Daytims Phono #

RA+A EL BEAMN RAT =VICE ~PRED e



