2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # M56680

1. Entity Name
LOPEZ P‘LASTER DRYWALL, INC

Secretary of State

(03-18-2005 90070 021 ***150.00

LN Ep-.

Principat Place of Business Mailing Address

19696 SW 336 ST
HOMESTEAD, FL 33034

19696 SW3365T¢ .
HOMESTEAD, FL. 33034

o sonney

2. Principal Place of Business 3. Mailing Address

AT EATAARREI

Suite, Apt. #, etc.

Suile, Apt. #, etc. 03132005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-2831055 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

LOPEZ, JESUS OSCAR
19696 SW 336 ST
HOMESTEAD, FL 33034

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

City

FL l Zip Code

8. The above named entily submits this statement far the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

L

SIGNATURE - _
- ‘ Signature, typed or printed name of ragistersd agent and title i! applicable.

[NOTE: Ragistered Agani signalure required when reinstating)

~ .

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

.

9.”Election Campaign Financing
Trust Fund Contribution.

[0 - . Addedto Fees

o $5!.00 May Be

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P {1 betete TITLE [ Change [ Addition
NAME LOPEZ, ODELME HAME ’

STREET ADDRESS | 30342 SW 155 PLACE STRAEET ADDAESS

CITy-$T- 2P MIAMI, FL 33033 Ciry-S§7-2IP

TIE STD [ Delete TITLE [ Change [T Addition
MAME LOPEZ, MARIADEL C. NAME

STREET ADDRESS | 19696 SW 336 ST STREET ADDRESS

CITY-ST-2P HOMESTEAD, FL 33034 CY-§T-ZP

E_ . - . O Delets TITLE -i- - - ~[Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CeTY-ST-7P

NRE O Detete TIELE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TILE [ Delete 1153 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP . CITY-S7-7P -

TITLE [ petete TALE [O Change [ Addition
RAME NAME ..

STREET ADDRESS . STREET ADDRESS

CATY-S7-2IP CITY-ST-2P :

12. | hereby certi

. with &ll other like e

changed, or on an anachwa/dre §
/
SIGNATURE: __// ¢4tz

of the corporation or the receiver or tru?lfm empowered to executs thi

that the informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify 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 oath; that § am an officer or director
i repordt as required by Chapter 607, Florida

Slatutes; and that my name appears in Block 10 or Block 11 if

3/13 )OS /Sﬂﬂ DYS- 3>

SIGNATURE AND TYFED OR PRINTED NAMEGF sl:fylc QFFICER

Deto ~ Daytima Pnone #




