2034 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -FILED

DOCUMENT # P03000029053 .
DOCUM Mar 01, 2004 08:00 AM
KENNETH COMT PLASTERING, CORP. ccretary o
Principal Place of Business . B Majiingi Address
7955 NW 54TH STREET 7955 NW 54TH STREET
MIAM! FL 33166 MIAMI FL 33166

Suite, Apt. #, etc, Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & Siate 4. FE! Number Appiied Far

57-11 54690_ Not Apglicable
Zp Country ap Country 5, Ceriificate of Sialus Desired 1 $8.75 Additianal
S Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MName

ZELAYA, OMAR LENIN

1640 NW 1 21 ST Sireset Address {(P.Q. Box Number is Not Accem:lﬁle)

MIAMI FL 33137 .

City FL | ZrCoce '

8. The above named erfity qubmuts tilisjstatemerit for the purpose of changing its registered office or registered agent, or both, in the State o Florida. | am familiar with, and accept
the otligations of rey

e — . - Za—' - 0 9/
SIGNATURE S
Signaj Lutle if apphzapte, (MOTE. Ragisiored Agent signature requred when reinstating) o D_A_TE
FILE NOW‘" I’-‘EE IS $150.00 8. Election Campalgh Finaricing ~_ ~  $5.00 May Bs
After May 1, 2004 Fee will be 5550 00 - Trust Fund Contribation, [} Added {o Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD T peete TMLE [] Change [ Addition
NAME ZELAYA, OMAR LENIN NAME
STREET ADERESS [ 1640 NW 121 ST STREET ADDRESS R _1[3?2'3'13 o
ar-st-ze [ MIAMI FL 33137 o | crvesize 5B B0 D021 15000
T vD [ pelete TITLE [J Change [ Addition
NARE VALDES, CARLOS NAME
STREET ADCRESS | 11931 SW 180 STREET . STREET ADDRESS
GITY-ST-2IP MlAMI FL 33177 CiTY .57 ZP
TILE 5 3 Delee TALE O change [ Addition

o MIRANDA, ANTONIC HAME
STREET ADDRESS | 11921 SW 180 STREET STREFT ADDRESS
CY-ST-ZP | MEAMI FL 33177 CITY-ST-21P
TIE [J palete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Detete TiTLE [ change [T Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
THLE 7 Detete TITLE, [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CTY-ST- 2P CiTY-51- 2P

12. | hereby certily that the informaticn sygpiled with this filing dg
indicated on this report or supplemental report is,

= not qualily for the exemplion stated in Section 119.07(3)(7). Florida Staiutes. | further certify that the information
rate and that my signature shall have the same legal eifect as if made under cath: that | am an officer or director
tute this report as reguired by Chapter BOY, Florida Statutes, and that my name agpears in Black 10 or Blogk 11 if

B emnpowerad.
Z—/ &4 A o

NING OFFICERORD!RECTOR”M/ a Zf /“ V.f O Dayume Phone #




