2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

DOCUMENT # P01008013471

1. Entity Name

O.G DRYWALL, INC

ecretary of State

Principal Place of Business

3044 NW 28TH DR
APT. 3-307
CORAL SPRINGS, FL 33065  US

Mailing Address

9044 NW 28TH DR
APT. 3-307

CORAL SPRINGS, FL 33065  US

DO NOT WRITE IN THIS SPACE

(RS AR AR

03182004 Ne Chg-P CR2EQ034 (10/03}

4, FEI Number Applied Far
65-1072588 Not Applicable

5. Gertdicate of Status Desired (] $8.75 Additional

Fee Required

6. Name and Address of Gurrent Registered Agent

GARCIA, OSCAR R

9044 NW 28TH DR

APT. 3-307

CORAL SPRINGS, FL 33085

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, n the Stale of Flonda  t am famil:ar with, and accept

the obligatons of registered agent

i "l
sanaTuRe . S A g s B <l Gy cies

Sgnaure, yaed ¢ pnnted ramey* registered dgeot and ekl opicaole”  f

{HQTE Registered Agent signalae regiured when renslating) NATF

FILE NOWII FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution

8. Election Campaign Finanzing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

Oft3 P

NAME GARCIA, OSCARR

SIREET AODRESS | 9044 NW 28TH DR

GiY-ST 2P CORAL SPRINGS, FL 33065

THLE

NAME

STREET ADDRESS
CHY-ST-2IP

THLE

RAME

SiREET ADDRESS
Ciry -5t 2P

TiLE

NAME

SIREET ADGRESS
Ciy-Si- 2P

NLE

NAME

STREET ADDRESS
Oy - 51-2IP

HILE

KAME

STREET ADDRESS
GIY-SI 2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information suppled with this filing does not qualify for the exemption stated in Section 119 07(3)1. Florida Statutes | further certify that the mnlermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as i made under oatn; that | am an olficer or director
of the corpnration or the recewer or trustee empowerad W execute this report as réquired by Chapter 607, Flonda Statutes, and tnal my name appears n Block 10 or Block 11 if

changed, of on an attachment with an address, with all other ike empowered,

SIGNATURE: X T scar A oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER qR DIRECTOR

Date Oaytirae Phong #




