FILED

2005 FOR PROFIT CORPORATION Feb 07,2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000055571 02-07-2005 90081 021 ***150.00

1. Entity Nama

M. BRAGA PAINTING SERVICES, INC,

Principal Place of Businass

6350 NORTH ANDREWS AVENUE, SUITE 100
FT. LAUDERDALE, FL 33309

Mailing Address

6350 NORTH ANDREWS AVENUE, SUITE 100
FT. LAUDERDALE, FL 33309

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. 02012005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Appliad For
51-0473259 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desirad (] $8.75 adational
Fee Reguired
6. Name and Address of Current Regfastered Agent 7. Name and Addresa of New Reglurterod Agem
—— o ——— - .- — - - — | -Name——- - - - . o e

GERRITS, ANDREW T
6350 NORTH ANDREWS AVENUE, SUITE 100

Street Address (P.O. Box Number is Mot Acceplable)

FT. LAUDERDALE, FL 33309

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florita. | am familiar with, anct accept

the obligations of registered agant.

SIGNATURE

Signature. typed or prired name of regritersd agenl and

titke (f applicabie.

(NDTE: Registersd Agent signatury required when reingtanng)

DATE

FILE NOWII° FEE IS $150.00
"After May™1, 2005 Fee will be $550.00

. 8: Election Campaign Fmancing‘
" Trust Fund Contribution, ~

$5.00MayBe | . . .. - ...
Added to Fees

10 QFFICERS AND DIRECTORS 1t. ] ADDITIONS/CHANGES TO OFFICERS AWND DIRECTORS IN 11

g D 101 perste THLE rés et [ Crange [ Adcition
HAME BRAGA, MARCO : NAME 6 1 , rarco — .

STREET ADDRESS | 19693 CAROLINA CIRCLE STREET ADDRESS ]q‘a g roOltne & rcfe

orv-s-ze | BOCA RATON, FL 33308 ov-st2r [pocrl 2adnn. Fé 23208

TTLE O Delete mE Vice Presiclent 1 Change RAm:Iilion
HAME NAME ﬁr' a, m Q j

STREE] ADDRESS sREIAORESS || AT D Caure’ina CYcle

CITY-58- 2P CITY-§7-2P ; .

TITLE M Deleta TILE [ Change [ Addition
NAME NAME

STREET ADDRESS | o - STREET ADDRESS B - . - -
oristar | T CITY-ST- 2P

e ] Detete TME CIchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CY-ST-2P

TITLE O Oelete TITLE [ Change [ Acition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-S1-2P

WLE [ Delete e [ Change [ Addition
NAME S NAME — -

STREET ADDRESS ‘; STREET ADDRESS " /|" ~ - . -
CITY-3T-27 " . oestap e

12. 1 hereby cemfy that the information supplled with this filin

does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this reporl or supplemental report is true and accurate and thal my signature shall have tha same legal effect as il made under cath; that | am an officer or direcior
. of the corporation or the receiver or lrusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attag|

SIGNATURE:

with all
-

r like empowered,

1/8105

IGNATUREAND TYPED O FRINTED NAME OF OR DIRECTOR

Daytime Phonas #




