FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANMUAL REPORT _ Secretary of State

DOCUMENT # P03000017295 (3-19-2004 90063 041 ***150.00
1. Entity Name
J. ORTIZ PAINTING, INC.
Principal Piace of Business Mailing Addrass
1436 HOLIDAY CT 1436 HOLIDAY CT
W PALM BCH, FL 33415 W PALM BCH, FL. 33415
P s LT
Suite, Apt. #, efc. Suita, Apt. #, etc. 01232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
V’Z 2~ Z—?S Nat Applicable
7 Country Zp Country 5. Certilicate of Staws Desired [ fese;fq Additone|
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-BELLIARD,-ELIAS - — - —— - - —- .- - — e e e e e ¢ e i e e -
FOR: TAXES & IMMIGRATION HELP INC Street Address (P.O. Box Number is Not Acceptable)
2072 S MILITARY TRAIL #11
W PALM BCH, FL 33415
City FL l Zip Coda

8. The abave named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, hped or printad narne of registered agent and tide if anplicable. (NOTE: Repistered Agent signature raquired wher: reinsiatng) DATE
FILE NOW!HI FEE IS $150.00 o Elaction Campaign fnancing . $5.00 way B
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. Added fo Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IiTLE D [ elete TITLE [ Change [ Addition
HAME ORTIZ, JAIME KAME
STREET ADDRESS § 1436 HOLIDAY CT SIREET ADDRESS
CITY-ST-21P W PALM BCH, FL 33415 CITY-ST-21F
TiILE {7 Delete TILE [T chenge [ Adeition
NAME HAME
SEREET ADDRESS STREET ADDRESS
GTY-ST- 2P oY -ST-2P
TIILE - [ Delete TTEE O cChaage [} Adeition
NAME 4 & NAME
— STREEFADGALSS- o e e—— - <R STREET ABGRESS-- |~ --
CITY-§T- 219 o CHTY-ST-2IP
TILE O pelete TALE [T ohange [ Adeilion
NAME NAME
$REET ADCRESS STAEET ADDRESS
CIry-§T-2iP CIry-S1-2IP
TITLE ] Delete TILE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
IRy ST-ZIP CITy-81-2P
THLE {7 Delete TITLE [3 Change  [] Addilion
NAME NARE
STREET ADDRESS STREET ADORESS
ciy-51-21p o0 CIFY-ST-2P

12. | nareby cermy%ai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is rue and accurate and that my signature shalf have the same legat effect as if made under oathy; that | am an officer or directar
of the corporalion or tha receiver or lrustes empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wittyan address, with al_ other like empowered.
SIGNATURE: X_ 2/l /sza J;/Mf' @7/2, Z-2/- 200 JB/-723- 2536

SIGNANSRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylsre Phong #




