£005 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
Mar 18, 2005 08:00 AM

DOCUMENT # P02000048315

1. Crity Name .
ALVARADQ PLASTERING, INC.

Secretary of State

Principal Place of Business __. _ Mailing Address

1573 N.W, 14 TERR. 1573 NW. 14 TERR.
#2 o #2
MIAMI, FL 33125 — S — —— MIAMI FL 33125

DO NOT WRITE IN THIS SPACE

| LA

03152005 No Chg-P CR2E034 (10/03)
4. FEI Number Apphed For
01-0680943 ot Applicable
" . $8.75 additional
5. Certificate of Status Desired O Fee Required

6, Name and Addres:“o-f burrent Registerad Age-ﬁt

ALVARADO, RONIL F ~
1573 NW 14 TERRACE
42

MIAMI, FL 33125

DO NOT WRITE
IN THIS SPACE

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

lhe obligations of registered agent.

SIGNATURE i _ ) . e

wud §T -

Sgrature, ypod o griied Rame of regisiered agerd end 1ife i appRicae.

[NOTE: Registered Agen sTgnalure reguired when renstaling) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

0. . OFFICERS AND DIFECTORS ]

TILE DpP

NAME ALVARADO, RONIL

STREET ADOAESS | 1673 NW, 14TH TERRACE #2 -
CITY-57-2P MIAMI, FL 33125 - i

TITLE

NAME

STAEET ADCRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CTy-8T-2IP

TIFLE

NAME

STREET ADDRESS
CiTY-§1- 2P

LOAGH02
37187058

T

5 -
1E-0LL 150,00

{16
a1k

_DO NOT WRITE

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-§7-ZIP

e

NAME

STREET ADDRESS
CITY-81-2IP

S —— —-- war + e B4 s

A - -

12. ! haraby certify that the infarmation supplied wit
indicated on this report or supplemental repor
of the corporation or the receiver or trustee erfipo
¢hanged, or on an attachment with an ad \

@r like empowered.

95 fling dogs ot quality for he exemption stated in Section 119.07(3)7), Florida Statutes. | further certily that the information
rate and that my signalure shall have the same legal effect as if made under ogth; that | am an officer or diractar
ecute this report as required by Chapter 607, Florida Statutes, and that my namg appearg.if Block 10 or Block 11 if

SIGNATURE:

HE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

= 15/05
P ]

.7 Da Daytirme Phare 4




