FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90008 014 ***150.00

2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) -
DOCUMENT # P01000069392

1.. Entity.Name .

LINK DRYWALL, INC:-

Principal Place of Business

4525 S.W. 113TH AVENUE
MIAMI FL 33165

Maiiing Address

4525 S\W. 113TH AVENUE - -
MIAMI FL 33168

N

il

i

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 It 1]03)
City & Staie City & State 4. FEI Number Applied For
65-1137311 Not Applicable
Zip Country 2p Country 5. Certificate ot Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - = - - - R . . e - Name

FERRER, MANUEL
4525 S.W. 113TH AVENUE

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33165

Zip Code

City FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title f applicable (NOTE: Registered Agent signatuse required whan renstatng) DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

>

CFFICERS AND DIRECTORS 1. ADOITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11

TME PD [ Defste TITLE [ change [ Addition

NAME FERRER, MANUEL NAME

STREET ADDRESS | 4525 S.W. 113TH AVENUE STREET ADDRESS

SEY-ST-2IP MIAMI FL 33165 CITY-57-2IP

TITLE VD 3 elete MLE DiChange T Addition

NAME FERRER, MANUEL JR NAME

STREET ADDRESS [ 4525 S.W. 113TH AVENUE STREET ADDRESS

CIfY-ST-2IP MIAMI FL 33165 CITY-S7-2IP

TILE O oelete TITLE [Tt change () Addition
LT T [ e e e = - — = Q-nnE -~ - - S e S e e

STREET ADDRFSS STREET ADCRESS

CTY-ST-2IP CITY-5T-ZIP

TILE {J Delets TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O elete TTLE CJChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LTy -$1-2IP CITY-§7-21P

THLE [ Delete TMmE [ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(#). Florida Statutes. | further certify that the information
indicatéd on 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 director

of the carporation or the receiver or trustee empowered
changed, or on an attachment with an address, with.al

SIGNATURE:

¢

4!4’04

exegute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
r ke empowered.

SYENATURE AND TYPED OR P‘INTED]AME OF SIGNING OFFICER OR DIRECTOR

Dale 1

Daytirne Phone #




