2004

of

FOR PROFIT CORPORATION
"ANNUAL REPORT (AR)

FILED
Jan 29, 2004 8:00 am

DOCUMENT # s45818 -

1. Entity Name

BETA DRYWALL INC,

Secretary of State

01-29-2004 90085 Q08 ***150.00

Principal Place of Business

6601 LYONS ROAD
SUITE 1-10
COCONUT CREEK FL 33073

Mailing Address

6601 LYONS ROAD
SUITE I-10
COCONUT CREEK FL 33073

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 { 1/03)
City & State City & State 4, FE! Number Applied For
65-0329639 Not Applicable
Zi Court Zi Country - iti
® Hniry P ouniry 5. Certificate of Status Desired O $8‘75 Addl!lonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

LOUBIER, RavmonD Asell A-
6601 LYONS ROAD

SUITE 110

COCONUT CREEK FL 33073

- - — P - - — e e o

Street Address (P.C. 8ox Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Goth, In the State of Florida. | am famifiar with, and accent

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and! title d appicable.

{NOTE: Registarad Agenl sighatura required when reinstaiing)

DATE /

8. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

it opP 1 Detete s Yreside vt [ change 7] Acdition

NAME LOUBIER, RAYMOND . NAME Loapiewn Asel LA

STREET ADDRESS | 6098 N.W. BOTH TERR. STREET ADDRESS 4% WRHTe R Aﬂc €

om-s-7P | PARKLAND FL CITY-57- 217 %’A P é AL F2 23067

TITLE 1 Delste TME [J Change  [I Adgition

MAME NAME

STREET ADDRESS STREET ADDRESS

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

1MLE ] Delete TITE [J Change  [] Addition
PNAME T e s e . .- A S - Y Y Y - - [ e ——— = T e mirm mmm e we [E— -

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST- 2P

TITLE O Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§T-21IP CITY-5T-ZiP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-57-2P

TME ] Celete TRE O change [ Addilion

NAME NAME :

STREET ADDRESS STAEET ADORESS

CITY-ST-2IP CiTY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

ss, with al! other like empowerad.

changed, or on an attachment with an add

SIGNATURE:




