2004 FOR PROFIT CORPORATION '
ANNUAL REPORT FILED

May 24, 2004 8:00 am
DOCUMENT # P03000028015 y =%
T Entty Name Secretary of State
TOP NOTCH DRYWALL INC. 05-24-2004 90004 022 ***550.00
Principal Place of Business Maiting Address
3301 N.E. 5TH AVE. #501 3301 N.E. 5TH AVE. #501 L
MIAMI, FL 33137 MIAMI, FL 33137 TeTT
T R (LA AU
Sulle, Apt. #, et Site, Apt. #, elc. 03062003  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
1 ) é(B / 653 Naot Applicable
Zp Country “p Country 5. Certificate of Status Desired O ?g'ggql??:;ﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name
MADRUGA, ESTEBAN:R . - o mads S .
3301 N.E. 5TH AVE. #501 Street Address (0. Box Number is Not Acceptabie)
MIAMI, FL 33137
City FL Zip Code

8. The above named entity submit} this stalement for the purpose of changing its registerad office or registered agenl, or bolh, in the State of Florida. | am famisiar with, and accept
the obligaticns of registered agent.

L

Lo
SIGNATURE
o Yy (7,? Signazure, tied of prirted rame of registerea agent and title il applicable (NOTE; Registerad Agent siginature required when reinstating) DATE

R

V—EILEV'.NOWHI FEE IS $550.00 8. Eteclion Campaign Financing $5.00 May Be

‘Due by September 8, 2004 Trusl Fund Contribution, O Added to Fees
T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

‘ w | PD - 7 Dalets TIHE O change [ Addition
Hames = | CABRERA, CESAR NAME
STREERABBAERS | 10260 SW 160 ST STREET ADDRESS
CITY#ST-ZiP MIAMI, FL 33157 CITY-ST-2IP
LE v O telere T [Jcrange [ Addition
HAME GARCIA, CARLOS " NAME
STREET ADDRESS | 13436 SW 19 LANE STREET ACDRESS
ary-st-zp | MIAMI, FL 33175 CIry-51-21P
THILE T ' O telete TILE [] change [ Adgition
NAME . MADRUGA, ESTEBAN - - NANE . .-
STREET ADERESS | 3301 NE 5TH AVE., #51 STREET ADDRESS
CIFY-ST-ZiF MIAME, FL 33137 CITY-ST-71P
TLE 1 belete TIILE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TME (] Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-ST-ZIP CITY-5T-2IP
TILE [ pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyfate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer ar director
of the corporation or the receiver gy f”"" powered fo exgbute this report as required by Chapter 807, Fiorida Slatutes; and that my name appears in Block 10 or Block 11 if

! [z

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGIMFHCER OR DIRECTOR Daytime Phone #

changed, or on an attachmery wigrAm) Z0rgds, v
5//% Y
i

{f /7



