2004 FOR PROFIT CORPORATION

ANNUAL REPORT .

FILED

May 07, 2004 8:00 am

DOCUMENT # P00000026908  ° Secretary of State
1. Entity Name 05-07-2004 90135 017 ***150.00
ART WOOD AND DRYWALL, INC.
Principal Place of Business Mgziling Addrass
10548 WEST FLAGLER ST, 10518 WEST FLAGLER ST.
MIAMS, FL 33174 MIAMI, FL 33174 94053534
“ l i ’H i
2. Principal Place of Business 3. Maing Address | i"‘ bl el ek
THE SAME '
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0989470 NGt Applicable
Zip ——— - _-(_;:ountry__ .- - Zip .- -— ~Country .~ . ~5-Cortificate of Status Desired” =[] —$8.75‘.°§ddlﬁonal
Fee Required

6. Name and Address of Current Reqistered Agent .

7. Name and Address of New Registered Agent

SANCHEZ, CARMEN A
10259 SW 18T
MiaML, FL 33174

Name

N/A

Streat Address (P.O. Box Number ig Not Accaptabla)

City

FL 1 Zip Code

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

the obligatiuns of registered agent.

"y

SIGNATURE i Yo .
" Signatute, Yped o printed name of registered agent and tith if applicable. {NOTE: Registered Agen! signature r&quired whan feinsiating) DAaTE L
.1 . . : 3
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2004 Foeo will be $550.00 Trust Fund Contribution. Added 10 Fees
0. OFFICERS AND DIRECTORS ~ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD O3 oeiete i VICEPRESIDENT 0 Crange X2 Adilon
NAME SANCHEZ, CARMEN A RAME SANCHEZ ORLANDO L
STREET ADDRESS | 10518 WEST FLAGLER ST. SEETADDASSS | 1 0518 WEST FLAGLER ST
Gm-stoe  § MIAML FL 33174 onsa  |MIAMI,FL,33174 .
TILE O, e - EdDes. . B oMmE. | L e — L1 Crange 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P oTY-ST-29
TME [ Delete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-37-2P CITY-5T-7P
TUE [ Delete TIE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21IP cY-5i-21p
TME O Deteta THE [Jcmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S1-2P CHTY-$T-2p
TTILE 1 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GInY-g1-29 AN GITY-ST-21p

12, | hereby certify that the informfiatian su likd ith this filing does not quality for the examption stated in Section 119.07%3)0), FAorida Statutes. | further certify that the information

indicated on this repol pietnenta] réport is true and accurate and that my signaiure shall have the same legal aifect as if made under cath: that | am an officer or director

— —— e —————— e ———

b&% ¢7-

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or U iver Of trjee gmpowerad (o execute this report
. changed, or.on an aif mgnt with & qrﬁvz’m ther.like empowerad. la. 2
SIGNATURE: ) mi
OR PRINTED NAME OF SHGNING O R tIRECTCH

PRI ETACT,

AP435

VNN (T AT =




