2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2004 8:00 am

DOCUMENT # P02000061534 ecretary of State
BLT PLASTERING. INC. 04-21-2004 90020 009 ***158.75
Principal Place of Business Mailing Address
1800 W 49 ST 1800 W 49 ST
SUITE 334 SUITE 334 28037094
HIALEAH, FL 33012 HIALEAH, FL 33012
o s ARG A A A
Suite, Apt. #, etc. Suite, Apl. #, efc. 04142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FElNumber Applied For
04-3685313 Not Applicable
4p Country 2 Country 5. Certficate of Stans Desied B ?g'gfq;"&“m“‘
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
_ Nam . . .
PIEDRAHITA, HONORIO- - N . . ) e?_‘!:_é !‘Cl.\:\_\'\‘.CL..;.-\‘.\Dhbr—\-G-h e b
. SW 104 ST #1503 - T Street Acdress (P.O. Box Number is Not Acceptable)
AN, BL 33158 [48¢a Sus low ek Aok 4 44
Cil . Zip Cod
" Miomi FL |35%% (.

8. The above named entity submets this staterment for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

the obligationsof‘—’?mered agent. 7
SKGNATURE Lo ’&'/’/’a’? 2 A

Sqonatre, typed o prmed name of reghstesed agent and e if appleable. {NCTE: Registared AQert exnature required when rensteting) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Fnancing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 1, ADDITICNS/CHANGES TC GFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TME [ Change  [J Addition
NAME PIEDRAHITA, HONGRIO NAME
STREET ADDRESS | 15066 SW 104 STREET #1503 STREET ADDRESS
CITy-S1-2P MIAMI, FL 33196 CITY-53-2°P
me {7 Detete TLE [Jcrange [ Acaition
MAME HAME
STREET ADDRESS STREET ABDRESS
GiTY-ST-3P LyY-st-2p
TIRLE [T pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -SE-2P CITY-53-7P
TNE 1 elete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIrY-SI1-289
TME [ pelete TILE [ change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-St.2°r CiTY-SI1-2P
e . - [ Delete TIILE 3 Crange . [ Addition
NAME c e NAME
STREETADDRESS [ , =~ . . ' . STREEY ADDRESS
CITY-ST- 20 GTY-ST-2P

12. ' hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(#). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or direcior
.of the corporation or the receiver or irustiee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

chanqed, or on an at_ta‘c!lmgnt with an address, th%?r like empowered.
SIGNATURE: % Coep fSC"//'afz'/ 2 Oo\4-\9q-04 305826280
LT Date

GNATURE AND TYPED OR PRINTED NAME OF SIGNHG CFFICER OR DIRECTOR Daytime Phome ¥




