| FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State

ngNl;JmEAENT # P96000103983 04-07-2004 90034 003 ***150.00
H&L DRYWALL, INC.
Principal Place of Business Mailing Address
697 INDIAN AVE. 691 INDIAN AVE.
FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312 5 4 0 2 7 3 4 8
R s A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0715212 Not Applicable
S - | County i Country -~ | 5. Cortiicate cf Status Desied [ $B-7 Addtional
Fea Required
6. Name and Address of Current Registered Agent , 7. Name and Address of New Reglsterad Agent

Name

VARGAS, HERIBERTO
691 INDIAN AVE. Strest Address (P.Q. Box Number is Not Acceptable}

FT. LAUDERDALE, FL 33312

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
ihe obligations of registered agent.

SIGNATURE'_‘ﬁWf ]AD@M Dﬁf/ | / o

Signattre, typed or printed nnm'e :?ﬂegistared ggenl and ﬂg If applicable. (NOTE: Registered Agent signalure required when reinstating)
FILE NOWIlI FEE IS $150.00 9. Election Campa‘:gn Einancing $5.00 May Be
After May 1, 2004 Feo will he $550.00 Trust Fund Contribution. O Added {0 Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13-
TITLE D [ Delete TIILE j;\ [ Change . 'gﬁ\ddition
NAME VARGAS, HERIBERTO NAME NORGHS Tean o, =
STREET ADDRESS | 691 INDIAN AVE. STREET ADDRESS G < i %‘Nh‘ BraA A"JE .:&
CITY-ST-2IP FT. LAUDERDALE, FL 33312 CITy-57-21P 4 Lauoeebile dep 3332
TIne ] Delete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TME ” ’ O Delete TITLE ' - © e s SR~ - ghange  []-Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CImy-ST-2IP
TILE O Delete TMLE {1 Change {1 Additicn
NAME NAME ‘
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2IP
TITLE [ Delete TITLE [ change {1 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2F
TME O oelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-7IP CrY-ST-ZIP

12, | hereby certify that the information supplied with this ﬁl‘lng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.
3 / | &%cf
Dak T "

SIGNATURE:

e/
E OFSIGNING OFFICER OR DIRECTOR Craytime Phone &




