2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) | . FILED

DOCUMENT # PO0000076300 Feb 21, 2005 08:00 AM
1. Enity Ngme Secretary of State
CLASSIC PLASTERING, INC,
Principal Place of Business t - mﬂng Address
1350 NW 117TH STREET 1350 NW 117TH STREET
MIAMI FL 33167 MIAMI FL 33167
e Towrm—— |[[|{F}WWIIERRID
Suits, Apt. #, elc, T . Suite, Apt. ¥ efc. ) o 1st MOORE CR2E034 (10!04)
City & State T T City & State ) 4, FE! Number Applied For
_ _ 65'1 032484 NotAppllcable
Zip Country Zip Country 5. Certificate of Status Desired O ?ggﬂgﬁi"gﬁ"“ﬁ

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narre

I.lqgé%' S\%L?#-DraggT%EE—r . Street Address (P.O. Box Number is Not Acceptable)
MiAMI FL 33167 T

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or ragistered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE —

Sighalure, typed of prnlas nama of registerad agen and s f appicabla (NOTE Repistered Ageni signature required whar &-rstating] . - DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feg Will Be $550.00
Make Check Payable to Florida Department of State

9, Electicn Campaign Financing $5.00 may Be
Trust Fund Contribution, [J  Added to Fees

10. ~ OFFICERS AND DIRECTORS ; 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

i PSTD ‘ [T Dslete e ' ' [l change [ Addition
HAME RUIZ, ROLANDO SR NAME

STRIEY ADDRESS (1350 NW 117TH STREET STREFT AGORESS

CITY- §7-2P MIAMI FLL 33167 iy ST1-7F

HILE 8D TILE Change Addillon
NAME RUIZ, ARIEL . . - Dem_e AT . HNOGZ SRR TR Cowme . O

SIREET ADORESS | 1350 NW 117TH STREET - 1 STREET ADDRESS 2P US-E0022-025 150,00
CITY-5T-21P MIAMI FL 33167 ) CHEY-ST- 7P

TITLE 1 Delete TILE [ changs ] Addifian
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F oy ST-&F

e o T R O change [ Addition
MAME NAME

STREET ADDRESS . . STREET ADGRESS

ory- 51 2P Y5128

i - © Olpeste j KT ' 3 Change L] Addition
HAME NAME

STREET ADDRESS STREET ACDRESS

onre. 1. i 01y ST-7P

e [ Celete HIE OJchange [ Addition
NAME NAME

STRECT ADDRLSS STREETADDRESS

CTY-ST-2P oY ST-2F

12. | hereby certi{% that the infermation supplied with this filing does net qualify for the exemption stated in Section 118.07(3){1), Florida Statutes. 1 further certify that the information
indicatad an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attac address, with ali thg empowered

SIGNATURE: = _* o\_&n Vot SR l’/‘%f‘

SIGNATURE AND TYPED OR PRINTEDNAME Ksmyma OFFICER O DIRECTOR Nate Dawtene Phone X




