2004 FO

R PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2004 8:00 am
ecretary of State

DOCUMENT # P02000082406

1. Entity Name

TOTAL PLASTERING, INC.

04-23-2004 90207 020 ***150.00

EO8 28 s V2

MR FL 33167 =
SO S S

7 A

PR B

MIAMI, FL 3316

54033081

2. Principal Place of Business

3. Mailing Address

AL

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04192004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
01-0740256 Not Applicable
2i ts 2i i
P Country ® Country 5. Certificate of Status Desired a $8.75 Additional
- o - ...Fes Required « = —
" - ‘6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PIERRE, LOUBERT
MIAMI, FL 33161

1812 NWE L UncE

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

the obligations of registered agent,

3

8. The above named entity submils Lhis statement for the purpese of changing its registered office or registered agent. or both, in the Stale of Florida. | am familigr with, and accept

SIGNATURE

b

Signawre. lyped or printed name ot registered agen! and tile if apclicable.

(NQTE: Registared Ageni signalure saquired when reinstating}

DATE

FILE NOWIlI FEE IS $150.00 9

After May 1, 2004 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AN DIRECTORS 11, ADDITIONS/CHANGES TO OFF!CERS AND BDIRECTORS IN 11
TALE PD 1 belete TITLE [Jchange  [J Addition
HAME PIERRE, LOUBERT r YBC NAME
STREET ADDRESS | S24-N-E—t3STHSTREET /, 3 / 2, N Wé 'P e STREET ADDRESS
CITY-§T- 2P MIAMI, FL 33161 CITY-5T-2IP
TITLE O Detgte TITLE [ charge ] Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-21P CITY-8T1-2P
TIMLE . . . O.oslete N e - . ) - Change- «. [ Addition={
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
- e [ petate TITLE [ change [T Addition
NAME NAME
STREET AUDRESS SIREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
THLE ™ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST- 2P
TITLE [ detete TITLE [ Ghange [ Addition W
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-5T-2IP

indicated on this report or supplemental rep
of the corporation or the receiver or {rust

changed, or on an attmy«mh
SIGNATURE:

s, with all other

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated i
t is true and accurate and that my signature shall have | I r
powersd to execuie this repart as required by Chapter 607, Florida Statutes; and that my name appéars in Block 10 or Bleck 111t

like empowered.

n Section 119.07(3)1), Florida Statutes. | further certify that tha information
the same legal effact as if made under oath: that | am an officer or director

Ly~ 17-05 305 25252

NWND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #




