2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | - FILED

DOCUMENT # P01000069392 Apr 07,2005 08:00 AM
1. Entity Neme - Secretary of State
LINK DRYWALL, INC,
Frincipal Place of Business o Mailing Address
4525 SW, 113TH AVENUE - 4525 S, 113TH AVENUE
MIAMI FL 33165 MIAMI FL 33165 .

Suite, Apt #, elc Suite, Apt #, etc. 18t MOORE CR2E034 (10[04)

City & State City & Stafe 4. FE| Number Applied For

L 65-1137311 Not Applicable
2z Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
_ Fes Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

EEESR‘ESEW'TA?%L'JFEILAVENUE Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33165

City FL Zip Code

8. The above named enfity submits this statéme?ﬁ for the purpose of changiné its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accapt
the chligations of registered agent.

SIGNATURE

Signature. tvped of prnled rama of registerad agent and tile i applcable {NOTE Regislerad Agenl signalure reguired when rerstating) DATE

FILE NOWYH! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00. ° .. ..
Make Check Payable to Florida Departrent of State

9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contributien. [0 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS N 11

THLE PD O Delete HiLE [ Change  [J Additian
NAME FERRER, MANUEL MAkeE .

STRLET ADDRESS {4525 S.W. 113TH AVENUE STREET ADDRESS UDON0029254 2 o
OY-ST-2° | MIAMI FL 33165 £ITY-51- 2F 04707 /0580078~ 007 150,40

TILE vD O Delete HI ] Change [ Addition
NAME FERRER, MANUEL JR HAME

SIRELT ADDRESS [ 4525 S.W. 113TH AVENUE . . STRELT ADBRESS .

oS-I |MIAMIFL 33165 - Y s

TIMTLE [ Dalete e [ change [ Addition
NAML NAME

STRECT ADDRESS STREET ADDRESS

CIry-T.2P CITY-5T- 2P

TITLE O palete HIE [ Change  [J Addiflon
NAME NAME

SIREET ADDRESS STREET ADDAECS

GIre-ST-2IP CIY-ST1-27

T O pelete hILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eiry-ST-2P CITY-51-2P

1L 1 Deteta TLE O change  [C] Addition
HAME NAME

STRIEL ADDRESS - - STREET ADDFESS

Y- §7- 20 Y3170

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or diractor
of the corporation or the regeiver or trustee empdwered 1o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, oron an amach? ith.all.other like empowerad

SIGNATURE:

RINTED MAME OF SIGNING OFFICER Of DIRECTDR TDad T Oaytme Phoha §



