2004 FOE_PRBOFIT CORPORATION-

ANNUAL REPORT (AR

DOCUMENT # P97000084364 -

1. Enlity Name

BETA PAINTING, INC.

)

Principal Place of Business

6601 LYONS RD
STE l-10
COCONUT CREEK FL 33073

Mailing Address

6601 LYONS RD
STE I-10

COCONUT CREEK FL. 33073

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90081 012 ***150.00

VAR

LOUBIER, RAYMOND

6601 LYONS RD

STE I-10

COCONUT CREEK FL 33073

MOCRE CR2E034 (11/03)
City & Stalte City & State 4, FEl Number Applied For
° 65-0798976 Mot Applicable
o Country 4p Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name.

Street Address (P.O. Box Number is Not Acceptable)

Cilty

Zip Code

FL

SIGNATURE

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

Signature, lyped of printed name of regisiered agem and titls i appiicable

(NOTE: Registered Agent signaturs required when ranstanng)

DATE

Make Check Payable to Florida Departent of Stais

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

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

Tme D Moella [ Detete Tme fresidext [T crange [ Addition
NANE LOUBIER, RAOND NAME logblen. Aoel La_

STREET ADGRESS | 6601 LYONS RCAD STE I-10 STREET AGDRESS % A W GO =3 ’a\g ARCe_. -

CITY-SE-21P COCONUT CREEK FL 33073 CITY-ST-ZiP A 0 393

nits 3 pelete TLE m [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P CITY-ST-ZIP

TME [ oelete TITLE [ Change  [J Addition
- NAME == m— e e o St e HAME —=~ - == - T e— - el S —
STREET ADDRESS STREET ADDRESS

CITY-ST-71P CrY-§t-2IP

TITLE 1 pelete TILE [J Change  [T] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CIFY-ST-2P CITY-ST- 2P

TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE [ petete TIme [ Change  [] Addition
NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

s, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated an this report ar 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 or director
of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr;

SIGNATURE:

Ltf— 95t/ -429- 234D

Data Dayume Phone #




