FILED

Jun 21, 2004 8:00 am

2004 FOR PROFIT CORPORATION” Y
ANNUAL REPORT Secretary of State

04-30-2004 90311 048 ***150.00

DOCUMENT # P03000012152
1. Entity Name '
FLORIDA DRYWALL & INTERIOR SERVICES, INC. .
Principal Place of Businass Mailing Address ‘
381 E. 615T STREET 381 E. 615T STREET
HIALEAH, FL 33013 HIALEAH, FL 33013 ’ 88428742
R S IIIWHIHIMIMIIIMMWEM

Suile, Apt. 4, alc.’ Suite, Apt, #. etc. Chg-P ‘ CH2E034 (10’03)

City & Stata i City & State 4. £E| Number Appliad For

. ﬁ—- 207 7/24 | oo At
Zip Country Zp Country . . $8.75 asditional
; i §. Cerlificate of Status Desired D Feo Required
8. Nama and Address of Current Registered Agen: 7. Nams and Address of New Registersd Agent
Nameg
|- FERNANDEZ FRANK .. . . . . . . - . - —— — s - e —
381 E. 81ST STREET Sireal Address (P.0. Box Nomber i5 NOLAcceptable) ~ = — | —— - T T T —e——
HIALEAH, FL 33013 - -
. City FL l Zip Code

-8 Tmabovenmmd entlity submits this statemsnt for the purpose of changing its registorad offica or registorad agent, or both., in the State of Florida. | am familiar with, and accept

tha chiigations of registersd egent. .

! SICNATURE -
£SO, TP prvied TS o TaQuRIee] S anv i € anplcalin (NOTE: Pragieren AQPT Sy r non ry ) naTE
: A 9. Election Campaign Financing .00 may Be

nne,"“'f,'ﬂ?mm" :E,'?,.f.’:: 'sosnsu.on Trust Fund Contribution, O sadsd-u o Fewn
10. - . QOFFICERS AND DIRECTORS 1. ADINTIONS/CHANGES TO QFFICERS AND DIRECTORS IN H
mE CEOD O oetels TIE Ocrrge O Ao
NANE FERNANDEZ, FRANK NAME
STREFT ADDAESS | 381 E. 61ST STREET STREET ADORESS
CIY-S1-2P HIALEAH, FL 33013 ciy.51-2P
TME 7 Desete TmE Othenge [ Aaition
STREET ADDRESS . STREET ADDRESS
CITY-ST- ‘ CmTY-§7-2P
TmE [ Desete TIE Dl Crange [T Adition
RAME ] e
STREET ADORESS STREET ADDRESS
omy-51-ap CFY-ST-00 .

PR LT S _ QOocar._- . _jme | . o ~ _ Clcune ] Addtion
AME NAME . T
STREET ADOFESS STREET ADDRESS {

CITY-ST-TP CTY-5T-2P

TE “ 03 Detete TE .o - OChange O Axfiton

NAME RAME

STREET ADDRESS STREET ADORESS

cay-5T-2P cmy-57-ap

e [ 1me [Ottane [ Addition

HAME NAME

STREET NXRESS STREFT ADORESS

CItY-ST1-2P cov-si-IP .

e o o e T T
ufmar,orpomlimenher ] A empowerad 1o axacute this rapon as required by Chapler 607, Mlorida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an atta acitijess mﬂ\aﬂotm'hkeompawamd

SIGNATURE FraMl Ferdnpoe y-21oM  T8p-271-8837

N R PRINTED NAME OF SIGMING OFRCER OR DIRECTOR Datn Carytrna Frong B
VA



