2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000075624

1. Entity Name
BERITH PAINTING, INC.

Principal Place of Business

5702 FIVE FLAGS BLYD

#2063

ORLANDO, FL 32822

Mailing Addrass

5702 FIVE FLAGS BLVD
#2063
ORLANDO, FL 32822

295

ce of Businesg

3. Majling Address

NNES [EHRIE L2 | 295, PRYNES MRARIE L2,

Suite, Apl. #, etC.

Suite, ApL. #, alc.

FILED
Jul 18, 2005 8:00 am
Secretary of State

(07-18-2005 90046 050 ***158.75

50055751
0 O

07122005  Chg-P CR2E034 (10/03)
Cit)' & State City & State 4, FEI Number Applied For
IS MHEE, T bissiHHEE | FU 2] - 1994 02 B Not Applicable
%‘:—l yz CO‘T gA ;Li]_’ y 5 Country §. Certificate of Status Dasired ml ?g.;asqlﬁgﬂona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARTINEZ, LUIS A
5702 FIVE FLAGS BLVD

#2063

ORLANDO, FL 32822

"WARTINEZ . LLhs A

P R JEATE U

TresMMEE

FL [ "5y 2

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registgre agent,
e &

e

SIGNATURE

11108

Sngnffue. ypod of pghted name of rogratdrad agent and tle ! apphcabie. (HOTE: Regratered Agen| sgnatura tacared when reimstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Bo | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corparation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TLE P O Delete TITLE Ijr:ham)e [ Addition
NAME MARTINEZ, LUIS A NAME HARTINEZ, LUK A

STREET ADDAESS | 5702 FIVE FLAGS BLVD #2063 SmCToOEss | LEEH, PRYNES PEARIE CIE

oTr-s-ZP | GRLANDO, FL 32822 erv-si-aP | KASSIHHEE, FL a4 Y2

mE VP [ Delete TE b tWchange [ Addition
NAME MARTINEZ, BRIGITTE NAME HAETINEZ , PELIGITTE

STREET ADORESS | 5702 FIVE FLAGS BLVD #2063 sETAOREss | 223  PAYNES  PRATHE C i

omv-st.zP | ORLANDO, FL 32822 av-s-ap | L SITHMEE, AL 243

TMLE O oelete THLE O change [ Addition
MAME NAME

STREEI ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$3-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TME [T Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5sT-2IP

TTLE [ Deleta e Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption staled in Section $19.07(3){i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or irustea empowered 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gll other like empowered.

/)

SIGNATURE: 4

THoS 22 9uD.Sree

W NAME OF SIGNING OFFICER OR MRECTOR

Date

Daytene Phoisg #




