2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000093317

1. Entity Name

NICE & SMOOTH DRYWALL, INC.

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90020 021 ***150.00

Principal Place of Business

2591 WEST 60TH PLACE
UISALEAH FL 33016

Mailing Address

2591 WEST &0TH PLACE
HIALEAH FL 33016
us

TAIVwUI IV

2. Principal Piace of Business

3. Mailing Address

I

[

I

Suite, Apt. #, efc. Suite, Apt. #, etc. MOOFIE CR2E0D34 (11/03)

City & State City & State 4. FEI Number Applied For
30-0107396 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARRACEDO, JESUS
2591 W 60 PLACE
HIALEAH FL 33016

Narme

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

Zip Code

City FL

8. The aboye named enmy 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

BIQQJ oY

{NOTE. Registered Agenl signature required when roinstaing) Yoase

- AILE NOW!! FEE IS $150.00

*-Atter May 1,2004 Fee will be $550.00 -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

| “Make Check Payable to Florida Department of ‘State '’

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O petete ™ [IcChange £ Acdition
NAME CARRACEDQ, JESUS NAME

STREET ADDRESS | 2591 WEST 60TH PLACE STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33016 CiTY-ST-21P

THLE VP [ delete TITLE [l Change [ Addition
NAME CARRACEDQ, GEORGE NAME

STREET ADDRESS | 12610 NW 89 PLACE STREET ADDRESS

CiTY-5T-7IP HIALEAH GARDENS FL 33018 CITY-ST- 2P

TME ] petete THILE [Jchange  [C3 Addition
NAME, ., . NAME —_ — —_ -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP crY-57-21p

THLE O Detete TITLE [J change 3 Acdition
NAME NAME

STREET ADBRESS STREET ADDRESS

CIry-ST-2IP CITY-S1-21P

(13 [ Delete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP CITY-ST-2iP

TITLE [ Delete THLE 3 Change  [] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CHTY-ST-21P CITY-ST- 24P

changed, of on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that ihe information
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directer
of the corparalion or the receiver or frustes empowered (© execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

r——

3 122 o0 ¥WRb-25R-3873

SIGNATURE M W
URE AND TYPED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR
/

T pawe

"Daytxms Phone #

e



