o, f FILED
' 2004 FOR PROFIT CORPORATION Aug 11,2004 8:00 am

'~ ANNUAL REPORT Secretary of State
DOCUMENT # P0O1000042430 : 08-11-2004 90001 011 ***150.00

- 1. Entity Name

ESPARZA DRY-WALL INC.

Principal Place of Business Mailing Address

3321 18TH AVE. SE 3321 18TH AVE, SE 34 067699

RUSKIN, FL 33570 RUSKIN, FL 33570

5575 e 52 155754 e~ MMIMAIIERRIN

Suite. Apt. #, etc. Suite, Apt. #, etc. 08062004 Chg-P CR2EC34 {10/03)

ity & State

ty & State 4. FEI Number Applied For
WI/.A /:— ( 23570 ,%mf S ; /[ 33570 59-3739:1425 Nat Applicable

3 § f '7 o &::t( Bzg <70 unz J f p 8. Certificate of Status Dasired | ggﬁ :gagg"mal

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

e Tavies £ SParza

Sireel Address (P.Q. Box Number is Not Acceplable)

o 3370 /974 Ave. SE

: W Loy Kin FL |35 0

ESPARZA, JAVIER
3321 18TH AVE. SE :
RUSKIN, FL'33570; - ./

N 8 _The above named entity submlls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida, | am familiar with, and accept
lhe obligations of registered agent

S\GNATL}RE /?VI.E?L SILCHNZ 0 . ] - ¢/{/J 9
. " : " Swgnatuze typed or pnn(ed name ol veg-slemr’agenl and title it appllcahle A « (NOTE: Apgistered Agent signature required whan rainslating) . i\", ~ ,n./» %TE ,’.. N - It ..'J.
A . e - LTl . . SRS
» =+ - FILE NOWIll FEE IS $550.00 . Election Campaign Financing: $5 00 May Be
. ., Due by September 8, 2004 Trust Fund Contribution. 00 Added to Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11_
TTLE sD ' 'ﬂﬂeleta TiME /?ag_( fAer T ' [ Change X,Addition
NAME ESPARZA, RICARDO NAME Tavier £5 pasrzA
STREET ADDRESS | 3321 18TH AVE SE STREET ADDRESS 3 J / 5 -/‘1 AVE _S" £
CITY-ST-TIP RUSKIN, FL 33570 CITY-ST-2IP / Z s 3 2 CZ >
r— h‘d{/‘i.,f "’ 7 7
THLE D L %pelete TILE [ change [ Addision
NAME RENMOUZ, DANIEL NAME .
STREET ADDRESS | 3321 18TH AVE SE - )| STREET ADDRESS
CITY-ST-2IP RUSKIN, FL 33570 CITY-ST-2IP
3 : ] Detete TITLE [ change L] Addificn
NAME " NAME
STREETADDRESS |~ == %~ -~ - = CoT - _—- - - STREET ADDRESS - T D L B
CITY-5T-2IP . CITY-ST-2IP
1IMLE 1 Delete JITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2P
TIE ' 3 Dalete TIME [ Crange [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP ; CITY-ST-21P .
IMe : - [ Delete TINE ~ . [Ocharge [ Addition
NAME ‘ - - NAME - : - Co
STREET ALDRESS Lt i ., STREET ACDRESS ,
oY-sT-ap - [ Y . Lo v o omvestae T :

12. .1 hereby certify thal the information supplied with this filing dees not gualify for the exernption stated in Section 112.07(3)i), Florida Statutes. | further certify that the-information
indicated on this report or supplemental repen is true and accurale and that my signature shall have the samse legal effect as il made under oath; that | am an cfficer or director
of lhe corparation of the recelver or trustee empowearad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
“changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __TAwen.  s6filzp % /?/ﬂ? (74 )sve7 o055

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OF DIRECTOR / J oef Daytriie Phane #
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