——2004-FOR PROFIT CORPORATION """ FILED

ANNUAL REPORT (AR) _ Apr 15,2004 8:00 am

DOCUMENT # P00000025860
1. Entity Name ecretal y Of State
RADIUS DRYWALL & FRAMING, INC. 04-15-2004 90021 014 ***150.00
Principal Place of Business Mailing Address
9821 N.W. 6TH ST. 9821 N.W. 6TH ST.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 NE L L L E A

Suite, Apt. 4, etc. Suite, Apt #, efc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Apelied For

65-0991009 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"~ REYES; RODOLFO ™"~ - - ST

9821 N.W. 6TH ST Streat Address (P.O. Box Number is Not Accepla‘;:)lé)

PEMBROKE PINES FL 33024

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and fitle it apphcable. (NOTE: Registered Agent signatura required when reinstating} DATE
9. Electicn Campaign Financing $5_00 May Ba
Trust Fung Contribution. U Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ petete MLE [ Change [ Addition
NAME REYES, RODOLFQ NAME
STREET ADDRESS [O821 N.W. 6TH ST. STREET ADDRESS
CiTY-51-2IF PEMBROKE PINES FL 33024 CITY-ST-ZIP
TE VS [ petete TLE [J Change [ Addition
NAME REYES, ELIZABETH NAME
STREET ADDRESS | 9821 N.W. 8TH ST. STREET ADDRESS
CITY-SF-2IF PEMBROKE PINES FL 33024 CiTY-ST-27IP
me "o - ' .- - 1 pelete TITLE - [ Change [ Acdition
NAME ' NAME - ’ - - - -
STREET ADDRESS | . L. B e oo wn, || STREET ADDRESS e _ . o )
CATY-ST-7IP CITY-ST-2IP _
TITLE : J Delete TITLE [CJ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TMLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exernplion stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusteg empow execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

2

changed, or on an attachm ith an address, wi sther ke empowered.
/4 -0y S s

Date / Daytre Phone #

SIGNATURE: _ g 44 /> A
—

m?nune AND TYPED yﬁamsn [AME OF SIGNING OFFICER OR DIRECTOR




