FILED

2005 FOR PROFIT CORPORATION Apl‘ 29,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P0O0000058312 T -+ Secretary of State
fouMylﬁEB STUCCO INC.

Principal Place of Business ST Railing Adcress
3807 M.E. 17 AVENUE 3807 N.E. 17 AVENUE
POMPANQ BEACH, FL 33064 POMPANO BEACH, FL 33064

— LR T

04252005 No Chg-P CR2EG34 {16/03)

DO NOT WRITE IN THIS SPACE T T

65-1016184 7 Not Applicabla

$8.75 additional

5. Certiticate of Status Desired (| Foe Required

T - = =T a —

5. Name and Address of Gurrent Registered Agent - [

CARRILLO, AUGUSTO ' , | ' DO NOT WRITE

3801 N.E. 17 AVENUE

POMPANO BEAGH, FL 33064 i , IN THIS SPACE

8. The above named enlity submits this statemant for zhe purpose of changmg its reglstered office or registered agent, orboth, in the State of Flarida, 1 am familiar with, and accept
the obligations of registered agent. A

SIGNATURE ol

Sigrate's, i B ped nameoi ;p_lsxered agert and tite if appiicable ) “INGTE Regislerad Agont sigratum requkeg whan reinstateg) E QATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 vay Be
After May 1, 2005 Fee will he $550.00 Trust Funa Contribution. O  Added to Fees
10, S OFTICERS AND DIRECTORS ] —=
THLE PST N B
NAME CARRILLO, AUGUSTO
STREET ADDRESS | 3801 M.E. 17 AVENUE
CITy-ST- 2P POMPANO BEACH, FL 33064
A - , (0000343545
TITE VPD h P4 Eégi}'%%{]‘gg ?g? -003 158.7%
NAME CARRILLO, AUGUSTO i _ S R

STREET ADORESS | 3801 NLE. 17 AVENUE o
CiTY . ST 218 POMPANO BEACH, FL 33064

TE B I B
RAME

i BN DO NOT WRITE

- | " INTHIS SPACE

NANE
STREET ADDRESS —
CiTY-5T-2IP

TILE

NAME

SIREET ADDRESS
Gily-8T-2P

TE S : T . ) .
HAME
STREET ADORESS

CIry-5T- 2P m

12, | horeby certify thal the Infarmation supblied Wil s r lin
indicated on this raport or supplamg
of the corporation of the recslve
changed, or on anattachma

SIGNATURE:*

~. qualify for the sxermplion stated in Section 119! 0753’)() Florida’ Statutes. 1further certify that the information
grancihat my signature shall have the same legai effect as if made under oath; that | am an officer or director
ﬂg 7’- ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
JAEE

&’ Figdsrp CARERCO odlaifor (gsy) 63~ 735¢

¥

i rm’so NAME OF SIGNING OFFIQER OR DIRECTOR Date Dayl'me Phone &




