-

2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) __ FILED

DOCUMENT # F00000025860 Mar 17, 2005 08:00 AM
1. Entty Name : ' Secretary of State
RADIUS DRYWALL & FRAMING, INC.
Principal Place of Busingss = — -;Aajling Address I
9821 N.W. 6TH 5T. T 9821 N.w. BTH ST.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
s Tewmmse———— |{[IIAGI A
Suite, ApL. #, oic. — | Sute Aptfen 15t MOORE CR2E034 (10/04)
Ty & Siate — Ciy & State e 2. FEI Number .. AppiedFor
. . L 65-0891009 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O gi'gfql‘;?ggiona‘
6. Name and Address of E:urrem .Figglstgrnd Agent - 7. Name and Address of Now Registerad Agent
Name
gggf!s\ls,\?fog'lc')l-ll_g?r Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
City AR FL LZip Code

8. The above named entity submits this statement for the pL'prose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent
SIGNATL.JF\‘EIM /gw /// e %/.;:_5;/0{

m«j’wpad of printed Mﬂqlslar?ngenl and e f applcakla [NOTE Ragistared Agent signatute required when reinstating)

FILE NOWH! FEE IS'$150.00 =
After May 1, 2005 Fee Will Be $550,00
Maie Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May e
Trust Fund Contribubon. T3 Added 1o Fees

10, N OFﬁQEHS AND DIRECTORS - o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1% F [ Detete NS [J Change ] Addition
NAME REYES, RODOLFD NAME
STRECT ADDRESS | 9821 NW. 6TH ST. STREET ADDRESS
CiTY-5T-2IP PEMBROKE PINES FL 33024 _ o Juitrese-ze ‘ .
WILE VS ] Delete AiLe [ Change  [_] Addition
NAME REYES, ELIZABETH NAME
STREET ADDRESS | 9821 N.W. 6TH §T. STREET ADDRESS
cIry-ST-2IP PEMBROKE PINES FL 33024 L o aTy-37-2P ]
itiH [ Detete UlLE [ change [ Additin
NAME NAME
B "
STREET ADDRESS STREET ADDRESS 13 I?QQS%‘GEE‘BE‘ES -
CTY-SY-21p OITY-5T-2P 03/17705-80048-005 150. 00
LE [ Delete HiLE [JcChange  [] Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CIry-5T-2P o _ 7 ___ K ovsrze
e ) Detete e [JChange  [C] Addition
MAME HAME
STREET AUDRESS STAEET ADDRESS
CITY-ST- 2P ~ ‘ , CITY-57-2P
TME O Delere [E: [ change  [] Addition”
NAME HAME
STRELT ADDRESS STRECT AQDRESS
CiTY-ST-2P - o . Y 55-2P ,

12. | hareby certify that the information supplied with this filing doas not qualify for the exemptlion stated in Section 119.07{3)(1), Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and agcurate and that my slgnature shall have the same legal effect as if made under oath, that | am an cificer or director
of the carporation or the racelver or trustee empowered tgdxpcute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen witkran address, with all ofheylike empowered,

SIGNATURE: _ /o8 ll & troys . 23/57 5y 45/ -S 25

Dayirme Phene #




