2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AE) FILED

DOCUMENT # 524618 Feb 09, 2004 08:00 AM
1. Sty Mame Secretary of State
ACTIVE DRYWALL, INC. Y
Principal Place of Business Mailing Address
4444 SW. T1 AVE. 4444 SW. 71 AVE.
110 110
MIAMI FL 33155 MIAMI FL 33155
sz ||| NIV ARLEATA
Suite, Apt. #, etc. Suite, Apt. #, eic, 7 MOORE CR2E034 (1 1/03)
Ciy & Staie City & State 4. FEI Number Applied Far
_ . 59-1715520 Mot Applicable
“p Country Zp Country 5. Cenificate of Siatus Desirad [} geae.gesqgfedditienal
6. Name and Address of Current Registered Agent ] B 7 7. Name and Address ot New Registered Agent e
Name
PB(‘%%S‘SS‘I,@ Fa:E_Sé-II? IERRE ) Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33143 )
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -
Sygnature, typed or printed name of registered agent and wtka f appheable (NOTE. Regislered Agant signatura tequired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . .
= 8. Election G Fi

At thay 1, 2008 Feowil e $55000 a0 o $5.00 ey e
Make Check Payable to Fiorida Department of State '
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE sT O peleie e [ Change [ Addition
NAME ZUUCKERMAN, LARRY HAME EOO0nnN43433 B
STRELT ADDRESS | 13280 SW 63 CT. . STREET ADDAESS 021004 ~-A00E5~-008 150,00
CITY-5T-2IP M1AMI FL CiTY-ST-ZP
TITLE P 7 pelets TILE O Change T addition
NAME KOUSSIAFES, PIERRE HAME
STREET ADDRESS | 6200 SW B4 ST. STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST- 2
TILE [ Delete TALE [ Change  [J Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2F
TILE O velete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2IP CITY-ST-IP
Tme [ pelete TiLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-ZP
TIMLE [T oelete TALE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cify-$1- 7218 CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption siated in Section 1 19.07(3)(i}, Florida Statutes. | further certily 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowereg to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 10 or Block 11 i

changed, or on an attgghment withy an address, with Al other ke pmpowered.
A.~2~0N KL B

SIGNATURE AND TYPED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR Cale Cayume Phone ¥

~

SIGNATURE:




