'
'

: 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 18, 2005 8:00 am

DOCUMENT # P00000015044 Secretary of State
1. Enlity Name
SEVAN PLASTERING, INC. 03-18-2005 90046 030 ***150.00
Principal Place qf Business Mailing Address
1602 JEANETTE ST 1602 JEANETTE ST
APOPKA, FL 32712 APOPKA, FL 32712
e S VAL RO
Suile, Apl. #, elC. Suiie, Apt. #, e.ic< 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
' 65-0997582 Not Appiicable
Zp Couniry Zip Country 5. Ceriificate of Status Desired [ gg'-ﬂ,esqage‘g“ma'
8. Name and Address of Current Registered Agent™— — - F- "—— 7" Name and Address of New Registered Agent ———- ~ o o~ - -
Name
MONTOYA, JORGE MARIO
1453 SW 47 AVE Sireet Address (P.C. Box Number is Not Acceptable)
FORT LAUDERDALE, FL. 33317
City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Rorida. 1 am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE .
Signature, tyfred & punted name of reg-stered agent and Lile f appkeable. [NCTE: Regislered Agant sigrature required whan renstaung) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD O oelete TLE [ Change  [J Addition
NAME MONTOYA, JORGE M NAME
STREFT A00AESS | 1602 JEANETTE ST . STREET ADDRESS
CIhY-S7-2iF APOPKA, FL 32712 Cry-ST-2IP
TITLE 1 Delete TITLE []Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CImY-S7-21F CRY-ST-2IP
ThLE [ Delete TiLE [JChange [ Adcition
NAME NAME
STAZET ADDRESS STAZET ADDRESS
ChY-S7-21P . ChY-8T-2IP
TiE O belete LE [ Change [ Addition
NAME NAME
STREET ADDAESS STACET ADDRESS
Chy-81-2iF " LmY-ST-2P
TITLE 1 cetete TITLE I change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChAY-87-2IP /\ Cry-S7-71P
TIE 7 oetele TIiLE {JChange [ Addition
NAME NAME
STREET ADDRESS STAECT ADDRESS
ChY-8T-2IP Criy-81-2IP
12. | hereby cer(i!y that ihe information s¢pi i is\ili es not gualify for the exemption stated in Section 1198.07(3)i), Florida Statutes. | further certify that the information

indicated on this repor! or suppleme and agcuraie and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director

ci the corporalion or the receiver or rhdlee-empowerdd 10 gxecute this repor: as reguired by Chapler 607, Florida Stalutes; and thal my naine appears in Block 10 or Block 11 if

changed, or'on an attachment with ar dress, with gl othér like empowered,

SIGNATURE: _ __A‘L‘J-?_-‘ 031¥-05. 43 37128 Y¥¢C

NAME OF SIGNING QFFICER OR DIRECTOR Date Daytine Phone #




