RS

e

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P01000100018

1. Entity Name
DIFRANCO & YAZBEK DRYWALL, INC.,

05-03-2004 91054 004 ***150.00

Principal Place of Business

7125 SW 111 CT
MIAMI, FL 33173

Mailing Address

TI25 W11 CF
MIAMI, FL 33173

24065947

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, ~lc.

DIFRANCO, EDWIN N
7125 SW 111 CT
MIAMI, FL 33173

by

04292004 Chg-P CR2E034 {10/03)}
City & Stale City & Stal & 4. FEI Number Applied For
65-1143601 Not Applicable

2Zi C i ;

P ountry zp Country 5. Certificate of Status Desired [ $8.75 Additional

Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ————ii s —_ 5w eZmaemew oo - | JMNames o Loe

——— ez -

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

City

Zip Codo

FL |

the abligations of registered agent.

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signature, typed or printed name ot registered agent and title if applicabla,

(NOTE: Registered Agert signahere required when reingtating)

* DATE

FILE NOWIlI FEE IS $150.00 9, Election Campaign Einancmg $5,00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Coelet TITLE [ change [ Addition
HAME DIFRANCO, EDWIN N ' NAME
STREET ADDRESS | 7125 SW 111 CT STREET ADDRFSS
CITY-ST-2P MIAMI, FL 33173 CITY-ST-2IP
TITLE VP [ pelete TITLE [ Change (] Adgition
NAME YAZBEK, JOHN W NAME
STREET ADDRESS | 7125 SW 111 CT STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33173 CITY-S7-2IP
TITLE S [ Delete TITLE [ Change  [] Addition
NAME DICRANEQ, PACLA NAME
STREET ADDRESS | 7125 SW 111 CT ) STAEET ADDRESS T T T oo
CITY-ST-2IP MIAMI, FL 33173 CITY-5T-2P
TITE O elete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-51-2IP CITy-$1-2P
TLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
TILE C§ elete TITLE [J Change [ Addition
NaME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T- TP CITY-37-71P

12, | hereby certify thal the information suppiied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Stalutes. ! further certify that lhe information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE: _ Ldts M, O o>

DU~ 2q-0Y

L

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytaté Phane &

<



