2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED :f

DOCUMENT # F79434 Jan 21, 2005 08:00 AM
. Entity N
. Enityame Secretary of State
PROFESSIONAL DRYWALL CONSTRUCTION, INC.
Principal Place of Businass Mailing. Addre-ss‘ - - B
3971 SW B ST T 3971 SWEST.
SUITE 209 oo SUITE 208
CORAL GABLES FL 3313 CORAL GABLES FI. 33134
uUs Us
S v ||| NI AIFTRTRAN
Suite, Apt #, etc. Suite, Apt #, ete. - S ) 1t MOORE CR2E034 (10/04)
City & Stat ~ | Ciy&Stte | 4 FElNumb Applisd For
RN | “Te 592187072 o
Zp Country ap Country 5. Certificate of Status Desired | ?i'gesql';g;gﬁ“na'
6. Name and Address of Current Registersd Agent ) 7. Name and Address of New Reglstered Agent ~ ~ ~
” ’ Narne ) - I
g\lg')','lAg\EVZ’BLSF'IQ Iggﬁ'E 209 Street Address (P.O. Box Number is NdlAcceptable) h
CORAL GABLES FL 33134 =
Crty FL Zip Cade

the obligaticns of registered agent.

SIGNATURE ' - = . - ——— - =
Signaturs, yped or printed nama of ragisiared agsnt and bitle | apphcable [NCTE Registered Agerk Signalute required when reinstating) DATE
e - — . - - - IR
Af FlﬁE No‘zﬂ’u};. EEEV:I&';IF; so'ggo 00 - 9. Election Campaign Financing $5.00 May E:
ter May 1, 5 ee Will Be $550. TrustFund Contribuion, ] Added to Fees_

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANE DIRECZI:OﬁS iN 11
TITLE VS O Delete e Ochange [ Ak
NAME ALVAREZ, LEONOR NAME
STREET ADDRESS | 3971 SW 8ST SUITE 209 SIFEET ADDRESS
CIiy-s1- 2P CORAL GABLES FL 33134 oily-51- 21
R e Dogas - foe UR00O01E7ET2 o OO
KAME MARTIN, TEODORO NAE 01/24/705-80074-014 150,00
STRFFIANDRESS | 3971 SW 8 ST. SUITE 209 SIREET ADDRESS
CTY-S1-7p CORAL GABLES FL 33134 CIly-ST-21P
HILE Ooeete | virs © [OChangs [ Adei
HAME Nar
STRFFT ANARFSS STREET ADDRESS
Ciy-s1- 29 oy -ST-2IF
TITLE DD et N I Changs  TA&TS
NAME NANE
SIRFET ADDRESS SIRIET ADDRESS
CiTy-ST-70P CHy-51- 219
TLE . O etste TiLE i CJcChange [ Adeith
NAME NAME
STREET ADDRESS TIREET ADDRESS
Cly-ST-2P Cty-50-21P
it 1 Detete e I Changs ] A
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Oty -5 219

12. | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or 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 corporaton or the receiver or rustge gmpowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 o Block 11°
changed, or on an attachment with an ad aith all other like empowerad.

SIGNATURE: _ (ypredss) LS 5606

i Daytrme Phorio &




