2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K69549

1. Entity Name

R.C.L. DRYWALL CORPORATION

Principal Place of Business

20438 SW 85TH AVE
MIAMI FL 33189
us

Mailing Address

20438 SW 85TH AVE
{\JﬁéAMI FL 33189

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

|

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90035 006 ***150.00

I

il

9
|

40
I

36
i

43
i

9
I

Sulte. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0094174 Net Applicable
- C ‘
Zip ouniry Zp Country 5. Cerlificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CACERS, RAMON A
20438 SW 85 AVE
MIAMI FL. 33189

Street Address (P.O. Box Number is Not Acceptable)

City

FL

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. | am familiar with, and accept

the chligations of registerec agent.

SIGNATURE

Signature. typed ar printed name of registered agent and nitia o applicable.

(NCTE. Ragrsiered Agent signature required when remnstating)

DATE

~FILE NOWH! FEES $150.00
‘After May 1,-2004 Fee will be: $550 {JO

“Make Check Payable to Flarida Department of State '

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVS [ pelete TITLE [[1 Change [ Addition

NAME CACERES, RAMON, A, NAME

STREET ADDRESS | 20438 SW 85TH AVE STREET ADDRESS

oITY-S1-21P MIAM! FL CITY-ST- 2P

TITLE T 1 gelete TITLE [(J change [ Addition

NAME CACERES, RAMON, A, NAME

STREETADDRESS | 20438 SW 85TH AVE STREET ADDRESS

CITY-5T-21P MIAMI FL CITY-ST-ZIP

THLE O oelete e O change [ Aadition
- NAME - - “NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T- 7P

TITLE [ Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2ZIP

TINLE [ Delete TILE [ Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-$T-2P

TITLE [ Delete TILE {JChange ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. 1 hereby certify that the information supplled {

incticated on this report cr supplement =
of the corporation or the receivegerTi s
changed, or on an attachmap

SIGNATURE:

(300) 267 fouy

that my signature shall have the same Iegal effect as if made under oath; that § am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

0 Clceoef O3 22 of

Date

DaytimePhone #

<




