FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000034181 ; 03-21-2005 90127 044 ***150.00

1. Entity Name

ROBERTO REYES DRYWALL, INC.

Principal Place of Business Mailing Address s )
6631 SW 7 PLACE 6631 SW 7 PLACE {
NORTH LAUDERDALE, FL 33066 NORTH LAUDERDALE, FL 33066 '§_00_g9807

2. Principa| Place of Business ’[ M Mailing Address ‘ ‘“H“l “l "Hl ”l“ ||m “H‘ "m "Ill “H‘ I‘m Hl” ml‘ W“’ “ ‘m
& . o ‘

[7732 Wen

ita, ADt. #, Bic. " Suite, Apt. #, elc. :
Sute. At #, ee Suite, Apt. #, gtc 03102005  Chg-P CR2E034 (10/03)
i Stale g Cily & State 4. FEI Number Applied For
W ﬂa 65-1067720 Mot Applicable
zZip ¥ Couniry Zip Country N ] $8.75 Additional
5. i f -
3‘} #7; Certificate of Status Desired O Fee Roquired
= —=—"=—g—Name ant Address ot Current Registered Agent - — -- - - 7 Name and-Address of New Registered Agent —-

REYES, ROBERTO

Namy a E z )
Street Adliress {P.O. Eox Numbgr is Not A ceptable)
6631 SW 7 PLACE 752 ) e % ) A

NORTH LAUDERDALE, FL 33066

ot A LIS,z

8. The above named entilty submits this statement for the purpose of changing its registered office or regjﬁ@red agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registere t.

gs \ .

SIGNATURE 1
Sighdture, typed or printed name of rogistered agend and till: if apificable (NOTE: Registered Agent signaturs requited when reinstating) LSATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees -,
10. OFFICERS AND DIRECTORS 1", : 0 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 1 Delete e /4 M Sy [ Acdion
NAVE REYES, ROBERTO NAME /e"y ~r - % LE
STREET ADDRESS | 6631 SW 7 PLACE SIREETADDAESS | 7 7 B3 Bt o
c1v-sT2¢ | NORTH LAUDERDALE, FL 33086 cirv-s7-zp M Fo 3327
LE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME P -
STREET ADDRESS STREET AUDRESS
GiTY-ST- 2P CITY-§1-21p
TTLE 1 Delete TiLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE [ petete ITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ‘ | cy-stzp -
TILE (3 petete TILE [T Ghange [ Addition
NAME N LT
STREET ADDRESS STREET ADDRESS
CliY-ST-2P . A cov-st-zp

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 thal the informalion
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver of trugiaaempowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

chal ged.o on an attachment with apadgfess, with all ofher like empow
/ / -

)%ga/ gs

L7 SIGNATURE AND TYFEDOR PRINTED NAME CF SIGNING orHce;dn DIRECTOR 1 / n?/ Daytime Prone #
T

SIGNATURE:




