2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 25, 2004 8:00 am

DOCUMENT # P02000061088,, . . Secretary of State
1. Entity N
ry Tame 02-25-2004 90037 017 ***150.00
Y & Y DRYWALL, INC.
Principal Place of Business . Mailing Address
7080 WEST 35 AVENUE #110 7080 WEST 35 AVENUE #110
HIALEAH FL 33018 HIALEAH FL 33018
Sule. Apl. & gte. | SeeAetAee oo o___ _ MOORE _ _ CR2EO34 (11/03) . ,
City & State City & State 4, FEI Number Applied For
’ 03-0453181 Not Applicabie
2ip Country Zip Country 5. Cerificate of Status Desired O ?i'ggql’:?:;ﬁ""a’
6. Name and Address of Current Registered Agent L B . ._7. Name and Address of New Registered Agent
Name
?é%cx[éé'-r%';%ﬁgl_ & . ét}eet Address {F.O. Box Number is Not Acceptable)
SUITE 10
HIALEAH FL 33012
City FL Zio Code

8. The above narned entity submits this statement for the purpose of changing its registered oftice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerac agent and litie d applicabte. {NOTE: Registered Agent signature required when reinstatng) DATE
- 9. Election Campaign Financing $5_b0 May Be
Trust Fund Contribution. ] Added 1o Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD CJ Delete TILE [ Change ] Addition .
NAME CASTILLO, MIGUEL NAME
STREET ADDRESS | 7080 WEST 35 AVENUE #110 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33018 CITY-St-21P
TITLE D B Delete TITLE [ change [} Addition
NAME VILLACORTA, JEFF NAME
STREET ADDRESS | 7080 WEST 35 AVENUE #110 STREET ADGRESS
CITY-ST-2IP HIALEAH FL 33018 CITY-57-7IP
TITLE [ oetete TITLE [ change [ Agdition
NAME . . . * NAME e e A R - N e Al
STREET ADDRESS |~ - - -— - - - - - = -R STREETADDAESS - - - - e L o - -
CITY-ST-ZIP CITY-ST-2iP
TLE O] peiete TITLE [Jchange [ Addition
NAME NAME
- STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE {1 Detete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-§T-21P
TIVLE [ cetete TITLE [IChange  [] Additian
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with ag addraess, with al} other like empow r

SIGNATURE: _ X~ .,! / < 7/ : 2/ 7)on gov~Sj2 G

SIGNETURE ANDTYPED OR Py&‘rs D AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2




