FILED

2094 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

. - ANNUAL REPORT

Secretary of State

03-03-2004 90016 011 ***150.00

DOCUMENT # P00000088605

1. Entity Name

FH&H DRYWALL FINISH, INC.

Pr‘mc.ipal .Pll:i.ce of_ Business_ : - Mailing Address . 24 0 1 B z q H

40% SE 23RD AVENUE STREET ) 401 SE 23RD AVENUE STREET
HB o #B T
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
z Princ.‘pal Place of Business 3 Mailéng Address | [|I||I|l m I||ﬂ Ilm |I|“ I|m |I|“ |I]|‘ |I‘l‘ ’ll'l I“H I||I| Hllll] H ’Ill
Suite, Apt. #, etc. Suite. Apt. #, elc. 02232004 Chg-P CR2E034 (1 0!03) e
City & State i e e | —-City & State—— " 77T T 4, FEI Number Applied For
" . 94-3374572 Not Applicable
Zip Country Zip Country 5. Certificate of Status Deslred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, JOSE G
401 SE 23RD AVENUE STREET Street Address (P.C. Box Number is Not Acceptabig)
#B
' BOYNTON BEACH, FL. 33435 - - - : o
‘ City FL l 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 familiar with, and accept
the cbiigations of registered agent.
SIGNATURE
Signature, typed o printed name of tegisiarad agent and tide i applicabla, (NOTE: Registered Ageni sigrururd required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
B 10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE SD O Delete TITLE [ Change [ Addition
NAME HERNANDEZ, BLANCA L NAME
STREET ADDRESS | 401 SE 23RD AVENUE STREET STREET ADDRESS
CITY-ST-ZP BOYNTON BEACH, FL 33435 . CIFY-ST-21P
TITLE PVTD O elete TINLE [ Change [ Addition
NAME HERNANDEZ, JOSE G NAME . f
STREET ADDRESS | 401 SE 23RD AVENUE STREET STREET ADDAESS
CY-$7-2P BOYNTON BEACH, FL 33435 cmy-sr-ap - |- s -
TITLE {1 Delete TIME , . [ Charge [} Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CTY-ST-2IP CHTY-ST-21P
TITLE R O Delete TE [ Change [} Addition
NANE NAME
STREE? ADDRESS STREET ADDRESS
B ~ CITY-§T-2IP CAY-ST-2P -~
; mE o T T T O ek 1niE e e . C.Change___ ] Addition_§
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IF . CivY-ST-21P ]
TITLE [ Delete e Tl change [ Acdition
NAME : . NAME
" STREET ADDRESS . STREET ADDRESS
Cy-sT-np | - : . . CITY-ST-ZIP

12. | hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee /'? owered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an acgdress, with gff olher like empowered.,

SIGNATURE:

SIGNATURE AWS-RRETCH PRINTED/NANE OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone 4

f i



