2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2004 8:00 am

DOCUMENT # P03000041331

1. Entity Name
B V PLASTERING & STUCCO INC.

ecretary of State

04-13-2004 90037 028 ***150.00

Principal Place of Business "

5250 N ORANGE BLOSSOM TRAIL BLDG 9 #202
ORLANDO, FL 32810

Mailing Address-

ORLANDO, FL 32810

5250 N ORANGE BLOSSOM TRAIL BLDG 9 #202

AL
{

2, Principal Place of Business 3. Mailing Address

\PIIHIII\llll\llII.H|ll\ilIII!"II"IHIIIIIHii\!1fll\lilll|\ll!II\IIHHII

Suite, Apt, #, etc, Suite, Apt. #, etc.

VILLALOBOS, BALBINO
5250 N ORANGE BLOSSOM TRAIL BLDG 9 #202
ORLANDO, FL 32810

04062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number o Applied Fc
53' ID-S 3& 2»] Not Applic
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addi!ional
) Fes Required
- == 2 - === §-Name and'Address of Current Regiatered Agent™—- - — -~ -=-—7, Name and Address of New Reglstered Agent - ~ ~— ~ *~
Name

Street Addrass {P.0. Box Number is Not Acceptabla)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and act

Slgnatura, typed or priniad name o registered agant and tite if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE [Cdchange  [Ad
NAME VILLALOBOS, BALBINO RAME
STREET ADDRESS { 5250 N ORANGE BLOSSOM TRAIL BLDG 9 #202 STREEF ADDRESS
CiTY-ST-2IP ORLANDO, FL 32810 CITY-ST-2IP
TITE 3 Delete TME O Change [ Ad
NAME NAME
STREET ADDRESS STHEET ADORESS
omyY-s1-2P  _ | o — . _R_CITY-ST-2P_____ - e —
TITLE {7 Delete TITLE O Change [ Ad
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TTE O pelet TITLE Chasge [Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ elete TILE CJchange [OJAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [JAd
HAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 219

12. | hereby centi

changed, or on an attachmepgg#ith araddress, with all other like empowered.

SIGNATURE:

(407 )3B3 - 9305~

that the infermation supplied with this filling does not qualify for the exemption stated in Saction 118.07{3){i}, Florida Statutes. | further certily that the informati
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oathy; that | am an officer or direc
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block -

4-¢-04

e

e —— ——————————



