2005 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR) FILED

DOCUMENT # P03000099287 Mar 07, 2005 08:00 AM
1. Enuy Name Secretary of State
HESHAM PAINTING, INC
Principal Flace cf Business Mailing Address
22361 SW 127 PL 22361 SW 127 PL
AR
2. Frincipal Place of Business 3. Malling Address
Suite, Apt #, etc Suite, Apt #, elc, 1st MOORE CR2E034 (10/04)
City & State Cry & State 4, FEI Number Apphed For
20-0287506 Not Applicable
2 Country 2P Country 5. Coertificate of Status Desired a gi.gesqtﬁx:’l"o nal
6. Name and Address of Current Hegisierad Agent 7. Name and Address of New Ragistered Agent
Mame
E‘Z-:?SA'IDE\};} ‘1-12E?SE£\M A Street Address (P C Box Number is Not Acceptable)
MIAM!I FL 33170
City FL l Zip Code

8. The above named enfity 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
Sgratute, fyped of phnted nairw of 1egisiutad agenl ant e 1t dpphcabk (NOTE Registered Agent signalure 16qared when wirelalng) DATE
FILE NOW!!! FEE 18 $150.00 9. Election Campaign Financirg  $5.00 May Be
After May 1, 2005 Feo Wil Be $550.00 Trust Fund Cortribution. [ Added 1o Fees

Make Check Payable to Florida Department of $tate
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TITLE (O change ] Addition
NaME ELSADEK, HESHAM A NAkE HNCEN)AS 2964
SIRLEI ADORESS | 22361 SW 127 PL STREET ADDRESS 03/07/05-50013-013 150.00
one S1-2IF MIAMI FL 33170 City-S{- 21
Tk [ pelete Tt [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Tt -ST- 2P Y-S 2P
nie ] Celete e [Jcmange  [1Addiilon
RARSE Nakt
STHEE} AUDRE 5 SIREET ABDKESS
W U oY 51 2P
1L ] pelete TIE [ Change [ AddHion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1- 2P IR -Si- I
T O cetete iITE [J change [T Addltion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Gy S1-2p UY-ST- g0
TITEE [ pejete TITLE [TJchangs [ Addition
NAME NAME
STREE] AUDRESS SIRLET ADDHESS
iy §1-1¢ ciy-Si- F

12. ) hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Fiorida Statutes. | further certify that the Information
inchcated o llvs report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the carparation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an address, wi ke empowered.

SIGNATURE: 300023)

Cavime Fhone #




