FILED

Apr 29,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-29-2004 90283 026 ***150.00

DOCUMENT # P03000007867
1. Entity Name
V.8.G. STUCCO & LATH CORP.
13U11b645
Principal Place of Business Mailing Address
1063 S.W. 141 PLACE 1063 S.W. 141 PLACE
MIAMI, FL 33184 MIAMI, FL 33184 _
T s TR A B
S o e 227 S
Suite, Apt. #, etc. Suite, Apt. #, atc. 04192004 Chg-P CR2ED34 (10/03)
City & Slate City & Stat, 4. FEI Number Appiied For
r P FE_ T2~ A Vflm 4 Not Applicable

. Zip Country Zp—? 27 Coclﬂuj(g ,7 5. Cerlificate of Status Desired O gg'gesmﬁzd;m"m

= - 5. Name and Addr-e-;'.s of Current Registered Agem 7. Name and Address of New Registered Agent

. Name __71_,__

GIL, VIVIAN S Sireet Add (?\O(Eax N‘——b %‘fﬂ(ﬁ:«f—
1063 S.W. 141 PLACE reet Adgress (P.0. fiox Numbagl Nat Accepta :
MIAM!, FL 33184 2770 : B r

o City AL, st FLL. B9
8. The above named entity s

miits this statement for

7 e purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registegéd agent

#(>7/0 =

SIGNATURE —__
- Sigrature. W!eﬁ nare reu-m.ygmwwe ¥ apolicabe. ﬂb‘rs. Regisierd Agant SiGRarune requred when rensiamng)
FILE NOVM! FEE IS“'S150.00 9. Election Campaign ﬁnancing 0 $5.00 may Be
After May 1, 2004 Fee wi" be $550.00 Trust Fund Contribution. Addad to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PSD et O delete TILE [ Change  []] Addition
MAME GIL, VIVIANS NAME
STREET ADORESS | 1063 8:W, 141 PLACE STREET ADDAESS
CITY-ST- 2P MIAMI, FL 33184 * GiTY-57. 2P
_TiLE w 7 Delete e [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS o
GITY-57-2F CITY-S1-2° .
TIE 3 elete TTE ' [Tomange [ Addition
NAME . NAME . . . -
STREET ADDRESS STREET ADDRESS
CITY-5F-2P CTY-§3-27
TILE O Detete L {JChange  {J Acdition
NAME NAME
STREET ADDARESS STREET ADDAESS
CITY-ST-2P CITY-$T- 2P
NTE [ Detete . THLE O crange (3 Aduition
NAME ) NAME
STREET ADDRESS ! STREET AUDHESS
CITY-$7-2P CITy-ST-27
e S e : 3 Delete TME O chenge  (J Acdition
HAME o LS NAME
STREET ADDRESS STREET ADDRESS.
CIFY- ST- 2P A . ‘w. || CTY-ST-2P - — - T R

12. | heraby certify that the information: supplied with this iirmg doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certify thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the recaiver or lrusteeé empowered to execute tis report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11

changed, of on an attachment with an address, withlito:hﬁe owared.
siaNaTure: ¥ Vi . éf/ oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR

Daytima Phos #




