FILED
2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P01000119934
1. Entity Name
MIROKI DRYWALL CORP.
Principal Place of Business Malling Address
3025 INDIAN CREEK 3025 INDIAN CREEK
104 104
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
A R LR TR
Suna. Apt #. etc. Sulte, Apt ¥, et 03102004  Ghg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Apphed For
01-0566049 ot Appheable
Zp Country ap Country 5. Certificate of Status Cesired 0 gese' gfqlf;?:&hanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORONEL, MIGUEL A
3025 INDIAN CREEK Streel Aadress (P.O. Box Number is Not Acceptable)
104
MIAMI BEACH, FI. 33140
Cry FL l Zip Code

8. The above named entity submits ths statement for the purpese of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accent
Ihe abligations of registered agent.

SIGNATURE
Sgoaiue typed of pnated name of regrstered ager] ane Wle f applzak le {HOTE Rag slered Ageet sigratule required whar rainslat fig) DATE
FILE NOW!!! FEE IS $150.00 9. Etechon Campaign Financing $5.00 mMay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TWTLE PS 3 Datete nng . S . [lchange 3 adgtan
RAME CORONEL, MIGUEL A NAME A Lt e
SIREET ADDRESS | 3025 INDIAN CREEK STREET ADDAFSS - Ha
CitY-S1- P MIAMI BEACH, FL 33140 CY-ST- 2P
i 7 oetee TIILE ] Change [} Addition
NAME HANE
SIREFT ADDRESS STREET ADDRESS
ity ST 2P oY st
NILE [ ozlete nig Clchange  [C3 Addbian
NAME NAME
STREET ADORESS STHEET ADDKESS
GIFY-§T-2P CIFY-ST. 2IF
HILE 1 Delele g [ Change [ Addition
NAME NAME
SIAELT ADDRESS SIRELT ADDRESS
CIFY - SI- 2P CITy 81 2P
e ] Detele e [ change [ Addwan
HAME HAME
STREET ADDRESS STHEE ADDRESS
CITY-51- 2P cIry.sl-ap
TITE O bagle TR O Change [ Agdran
NAME HAME
STREET ADDRESS STREET ADDRESS
oIy S7-21P oIy -S1-21p

12. | hereby certify that the mformation supplied wih ihis filing dees not quaily for
inoicated an this repont or supplemental report s true and accurate
of the corparation ar the receiver or Irustes empowerad t i
changed. ot on an altachment with an address...w cther like empowere

SIGNATURE:

=

- tort stated i Secton 119.07(31(). Flonda Statutes | further certiby tnat he mformation
my signaluré™shall have the same legal elfact as f made under oath, that | am an officer or dvecter
required bAChapter 607, Flarida Statules, and that my name appears i Block 10 or Black 11 if

NesrdeidO Y ~ i [505)6‘{4'7040

Diaytrw Phos s #

SIGNATURE AND RINTED NAME OF SIGNING OFFICER QR Dlhwun




