2005 FOR PROFIT CORPORATION FILED
Apr 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000007867 ecretary of State
1. Entity Name 04-28-2005 90212 026 ***150.00
V.5.G. STUCCO & LATH CORP.
Principal Place of Business Mailing Address
1063 SW. 141 PLACE 2205 SW137CT.
MIAMI, FL 33184 MIAMI, FL 33171
[WRCE A e
2. Principal Place of Business 3. Mailing Addsess il Hii
/3770 Sy Badr (2750 fro Fatds ‘
Suite, Apt. #, etc. Suite, Ap1. #_ etc. 04252005 Chg-P CR2E034 (10/08)
ity & State " City & State 4. FE) Number Applied For
i‘? R ﬁ /2/ s, l/;‘? 75-1545561 Not Applicable
jpg P Cc_ou/"_?‘* » Z'% P Couniyy 5.7 5. Ceslificate of Status Desired [ gg;’?q Additionat
§. Name and Address of Current Reg Agent 7. Name and A of New Regi 1 Agent
Name
SANCHEZ, JORGE
13750 SW 34 ST, Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL. 33175
City FL ' Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘Signature, typed o printed nama of regh agent and fitte if . (NOTE: Registered Agoni signature requirad when renstating) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cortibution. B AddedtoFess
10, - OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 14
"InE PSD 7 velete TITLE O Change [ Addition
NAME GIL, VIVIAN S NAME
STREET ADDRESS | 1063 S.W. 141 PLACE STREET ADDRESS
or-ST-ZP | MIAMI, FL 33184 CIFY-ST-2P b e g7 T
me [ Dotz i (55 v roGe LSt O Crange  EAdition
NAME KAME ot
(27D S ead  Pes bz
STREET ADDRESS $TREET ADDRESS af e — " 23 ¢77
cirY-sT-2 ZHIY-81-2p gt
e O velete TME [Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-29 CIFY-ST-2IP
TILE {3 Detete e [ change [ Acdition
NANE HAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§1-21p
TELE 7 pelete TLE [JChange  [] Acdition
NAME NAME
STREET AOCAESS STREET ADDRESS
CY-SI-2P Ciry-ST-2iP
TITLE {7 Delete THLE [ Change  [Z] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2°P ChY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify lor 1he exemption staled in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
ingicated on this report of supplemental repost is irue and accurate and thal my signature shall have the same legal effeclt as if made under oath; that 1 am an officer or director
of the corporation or the receiver of frustee empowered 1o exacute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an ailachment witfan address, with all other like em| red,
. ) O B4
SIGNATURE: g U @il gy I
SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oae Daytime Phone #

v Fl g SRR




