' FILED

2005 OR PROFIT CORPORATION 8 . 00 m
NNUAL REPORT (AR). - MSar 119 20051. Stat a
DOCUMENT # 624618 ccretary o ate
1. Entity Name 02-03-2005 90042 004 ***150.00
ACTIVE DRYWALL, INC. = - - - -
Principal Placaol:ausiness Mailing Address
4444 SW. 73 AVE. 4444 SW. 71 AVE. Tt
110 110
MIAMI FL 33155 MIAMI FL. 33155
i n i
2. Principal PlacEa of Business 3. Mailing Address mmwmmmwmmmmmnw
S, Ao, 8. 6. Suite. Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State | . City & Siate 4. FEI Number 56-1715520 :::Zz;:m
Ze . Country Zp Country 5. Certiicato of Status Desied [ ggg;gﬁfﬂ'
Ili. Namae and Addreas of Current Registerad Agant . 7. Name and Address of New Registered Agent
. i Name ’
7?20%59?@%5%1’? IERRE-— — T T Streat Addrass (P.0. Box Number is Nol Accaptable)
v = MIAMEFL:331 43— : s —— e
City FL [ Zip Codte

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

SIGNATURE !
Sq:rm- ypid o prmtec! nare of o agent and wia d . (NOTE: Regmiored Agens mpneiurte mgused whon sensising) DATE

i .ru--—-v—(A

T Y o

8. Election Campaign Financing  $5.00 may Bo
TrustFund Contribution,. [0 Added to Fees

FIL NOW;:NQFEE!IS‘S‘ISD.ODH 3
Foo Wi

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

ng ST 3 Delete e [ ¢hange (] Additicn
NAME ZUCKERMAN, LARRY NAME

STREET ADDRESS | 13280 SW 63 CT. SIREET ADORESS

an-sr-2p |MIAMI FL ory-s1-p

nng pi 3 Delets TnE CIchange [ Asdition
NAME KQUSSIAFES, PIERRE HAME

STREET ADDRESS 6200 SW 84 ST. _ SIREEF ADORESS

CITY-S1-2IP MIAMI FL . CiHY51-7P

nng : 1 Deiete e (3 Change [ Addtion
NAME : NAME )

sifETADDRESS [~ T T T T T ¥ St ADBRESS T oot -

Lvestze |t o ___§omstae ] L ,
LE ! € Detete THE [ Changs [ Acdition
HAME . NAME
STRZET ADORESS STREET ADORESS
CilY-ST- 2P . CIry-51-1%

TLE ' O Deiste THLE [Jchargs [ Addition
NAME , NAME
STREET ADDRESS | | STREET ADORESS
Ciiy-si-ap i CiY-S1- 2P
(1114 . [ petete INE O cthange  [[] Addition
NAME ' NAME -
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P CITY-S1. 3P
12. | hereby cem[y thal the information suppliad with this filin g does not guality tor the exemption stated in Section 118.07(3Xi), FHorida Statutes. | further certify that the information
indicated on this report or onlemental m is rue and accurate and thal my signature shal have the same legal effoct as if made under cath; that | am an officer or director
of the corpoiation or the r empowered 1o execute this re| n as raquired by Chaptar 607, Florida Stafutes; and that my name appears in Block 10 or Block 11l
changed, nr oh an attacl en d a ad rass, with all like @
| — 5 S-665-631
SIGNATURE: 'd LA Uy Dl&(m’\d/” 390105 35 -031
Hﬁmr nmmsnnmwmmrmonmnmm Date Caytrma Prors 4
S
]




