FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000006471 05-03-2004 91230 031 ***150.00
1. Enlity Name
CERUTTI DRYWALL, INC.
Principal Place of Business Mailing Address
5828W 25CT 5828 W 25 (T
102 102
HIALEAH, FL 33016 HIALEAH, FL 33016
7165 NW 186th ST i 7165 NW 186th St |
Suite, Api. #, eto. Suite, Apt. #, etc.
e, Apt. 7, €10 o el e 04302004  Chg-P CR2E034 (10/03)
T A-111 A-111
City & State City & State 4. FEI Number Applied For
MIAMT, FI, 33015 IAMT, FL 02-0538224 Not Applicable
Zip Country Zip Country " . — sa 75 Additicnal
5. Certificate of Status Desired [} " >
33015 USA 33015 Uusa Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - - Name
5825 W 25 CT Street Address (P.O. Box Number is Not Accepiable)
102 H-65—NW-+86th -5 #2011
HIALEAH, FL 33016
City (o]
FL 73675
8. The above named eny submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaiions of regisiered agent.
Pdt/Agent 04/20/04
SIGNATURE s
Signature. 1yped or printed name of regstered agent and ttlke o apphcanie. [NOTE: Aegistered Agent signahure required when renstating) DATE
FILE NOW!! FEE IS $150.00 - . 9. Election Campaign Financing : $5.00 May B2
"After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. [ Added to Fees
X 3 R \ OFFICERS AND DIRECTORS E 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
¢ nBdmer o | PVST T Delete TITLE [3 Change (3 Aduition
. F Mz | CERUTTI, JOSELIER NAME
" JT T ADCRESS | 6725 W 16TH AVE STREET ADDRESS
HIALEAH, FL 33012 CIry-§1-21P
D 7 Delete TITLE [Cchange {3 Addition
CERUTTI, JOSELIER NAME
STREET ADDRESS | 6725 W. ‘LGLTH_AVE STREET ADDRESS
CImy-ST1-2IP HIALEAH, FL 33012 Cily-81-21P
MLE 1 Delete THTLE {7 Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS -
CITY-ST-21P CiTY-ST-21P
TIRLE 1 Delete TITLE 7§ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE ) Delete TITLE [[i Change 3 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-sT-218
12. | hereby certify that the information supglied withJhis fiting does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemgni 9 ue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or lhe receivgr or I g owered 10 execute this report as required by Chapier 607, Florida Stfies; and that my name appears in Block 10 or Block 11 if
changed, or gn an altachm i h all other like empowered. .
SIGNATURE: 04-20-04
SIGNATURE ntﬁ'm’zo ©R PHTTED NAME OF SIGHING OFFICEA OR DIRECTOR Date Caytrme Phione #
\ .



