FILED
2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am

ANNUAL REPORT Secretary of State

PE?tISNl;'mI:AENT # P00000052437 03-16-2004 90018 020 ***150.00
A + DRYWALL CONSTRUCTION, INC.
Principat Place of Business Malling Address
21175 SW 232 STREET 21175 SW 232 STREET
MIAMI, FL 33170 MIAMI, FL 33170
> TS s OOV GV AKX AATH 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1044569 Not Applicable
?ip e = ‘__CO':’”"’_’ _ Jdie - . Country o -1 °8." Certificate of Status Desired m] ?;‘;’S]Sfﬁ;m"al
6. Name anhd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SUAREZ, JOSE
21175 SW 232 STREET Street Address (P.Q. Box Numl:fer is Not Acceptable)
MIAMI, FL 33170
City FL Zip Code

8 The above named entity submits this statement for the purpose of, changmg its regaslered office or regwstered agent or bolh m lhe State of Flcnda lam fam\lxar with, and accept
lhe obl:gahons of registered agent.. — - . . - P -

SIGNATUREZ PO

A Slgnalum typed or printed name of registered agent and litte if applicable. (NOTE: Reglstered Agant signatura required when relnsiating) DATE
3 - 1
o vFILE NOWI! FEE IS 5150 00 9, Election‘Campalgn anancing* s $5_00 MayBe |—™ - —— - me-
Aﬂgf May 1, 2004 Fee will be $550.00 Trust Fund Contribution. = [J*  Added to Fees
10. ’ OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD 7 Delete TITLE [ Change [ Addition
NAME = SUAREZ, JOSE NAME
STREET ARDRESS 21175 SW 232 STREET STREET ADDRESS
CITY-ST7ip MIAMI, FL 33170 cy-§T-78
e . O pefete TITLE [ change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-ST-2IP
TILE =~ -7 - o — e - * [ Delete Rt Coe -~ [ )Change - "[J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2IP CITY-ST-2IF
e 1 Detete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
TITLE ’ [ velete TITLE .. [Ochange [ Addition
NAME . o ) X NAME -0 D
STREET ADDRESS . : ‘ || STREET ADDRESS L B ;
oY -§T-7P" - t ' . L T omesge | RTEETTT
e b o o DOoees | e - ' O Change [ Addiiion
NAME e . . .. NAME, 4 | o T T " Tt
STREET ABDRESS T - SR STREET ADDRESS | = -~ - .- e - -
CITY-ST-21P /\ CITY-ST-2P
= - z

12. | hereby certify hat the informatign supplic¥ with this filin g €%, not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | turther certify that the information
indicated on tfis report g = nlal re port is true and accurite and that my signature shall have the same legal effect as if made-under oath; that | am an officer or director
of the corporafipn or tHg g C'emppwered to execuyje this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i
Q i ith atl other s empowered.

SIGNATURE: e i ’/3/"1 /726)7%&53—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




