2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # M6e3116 Feb 11, 2004 08:00 AM
1. Entity Name S
ecretary of State
OWEN PLASTERING, INC. y
Principal Place of Business Mailing Address
3231 NW, 85 STREET © 3231 N.W. 95 STREET
MIAMI FL 33147 MIAMI FL 33147
Suite, Apt. #, sto. Suite, Apt. #, eic, MOORE CR2E034 {1 1]03) A
City & State Cily & State ) 4. FEI Number Applied For
) ) 65-0016058 Not Applicable
e Country Zp Country 5. Certificate of Status Desrad ﬁ ?i‘gi lﬁgg;zfonal
6. Mame and Address of Current Registered Agent L 7. Name and Address of New Redislered Agent i

Name

gg?g’m?\gg ETREET Streot Address (P.O. Box Number is Not Acceptable) _ o

MIAMI FL 33147 R .

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent. - - -

SIGNATURE . . - _ . . —
Sgralure typed or printed name of registared agen and tde d applicable [NOTE Regrstered Agant signatuca required when reinstaing) DATE
o ™ ™ T T W - =
. FILE NOwil FEE 13515000 9. Electicr: Campaign Financing $5.00 may Be

After May 1, 2004 Fee will b?. 5,5—5[!'09 ST Trust Fund Centribution, £] Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TmE P [ celele TITLE [3 change  [T] Addition
NAME PIGOTT, OWEN NANE o HOODOADg 7414 )
STREET ATDRESS | 3231 NW 85 STREET STREET ADDAESS e/ 12/04~00039-014 158,75
CIsY-ST- 2P MIAMI FL 33147 _ CITY-$1- 2P
e I etete THLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-ST-2IP CRY-ST- 2 o
TITLE 1 Delete TITLE [ Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-20P GITY-ST-21F ]
TILE O Detete TLE [ ctenge [ Addition
NAME NAME.
STREET ABDRESS STREET ADDRESS
CITY-51- 20 oIty -§T- 2P
HTLE 3 Delete TiiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-57-2p CINY-$7- 2P
TME O velete TITLE, [ change [ Addition
NAME NAME
STREETY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certitfz that the infarmation supglied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}. Florida Statutes. ! further certify that the information
incicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal sffect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to x?iute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 171 f
il po

changed, of on an attachm ith an gddress, with al d
SIGNATURE: ﬂ&&; QM e

SIGNATURE AND TYPED mﬁﬂrWe OF SIGNING OFFICER OR DIRECTOR _ o Date N Dayume Phane ¥




