2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am

DOCUMENT # P03000017295

1. Entity Name
J. ORTIZ PAINTING, INC.

Secretary of State

(03-30-2005 90037 032 ***150.00

Principal Place of Busingss

1436 HOLIDAY €7
WPALM BCH, FL 33415

Mailing Address

1436 HOLIDAY CT
W PALM BCH, FL 33415

2. Principal Place of Business

Ruait

3. Mailing_Address

. #5605

Cvare Tk I

Il

i

Suite. Apt. # eﬁ,“" ~ 2 Sufe AR e L/ 02212005  Chg-P CR2E034 (10/03)
ity A Sta 4 City & Zlate / 4. FEI Number Applied For
ﬁté?f /@A ﬁfﬂ:‘# X 2&@3/ Py Aoy Ze 36-4522293 Not Applicable
é% VW Country ZIDB 3 % Cou{rllrzr'i 5. Certificate of Status Desired O ?eae:ﬂ?quﬁ?:;ﬁonai

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

BELLIARD, ELIAS  _

N Yprwe | AE7IZ

FOR® TAXES & IMMIGRATION HELP] INC;
2072 S MILITARY TRAIL #11
W PALM BCH, FL 33415

[~ Streat-Addréss IO Box'Number'is Not Acceplable)

/505 Qose Deve F 7o

N HEsS sy Begcs FL | PSEcps

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 accep!

tha obligations of regis red‘ agent.
sionATURE—K. ﬂi)/ 242 /Q.)L; $-20-z200K

Signature, ypad or prinied name of registorad agont and titke i appiicabia. DATE

(NOTE: Ragistorey Agent signature required when rainstating) .

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added 1o Fees

After May 1, 2005 Feo will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 7 Delete TTLE [ Change [ Addition
NAME ORTIZ, JAIME NAME

STREET ADDRESS | 1436 HOLIDAY CT STREET ADDRESS

Ciry-§T1-21P W PALM BCH, FL 33415 CITY-ST-ZP

TITLE 1 Delete TITLE [Ochange ] Addition
* RAME NAME

STREET ADDRESS STREET ADDRESS

ory-S1-2P CITY-§7-2P

TITLE 3 pelete THLE [ charge {7 Addition
NAME NAME

STREET ADORES3-] SSMEETADDRESST) T - ==
CITY-ST-2P CITY-ST-2IP

TITLE [ petete TME [ change [T} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-sl-2p CITY-§1-2P

mLE (3 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IF

ME [ belete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CaTv-87-2P CITY-§1-7IF

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?53)(0. Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is trug 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 corporation or ihe receiver or trustee empowered to execute 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 aftachment with an address, with all other likf\jered.
N ; -
SIGNATURE: ._XC /4;7/ 20

7 SIGNATURE AND TYPED OR PRINTED NAME OF $1GNING OFFICER OR DIRECYOR

Sol)
826-200) (le7—- TR

Dayilme Phone #

Date




