2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000043895

1. Enlity Name

AGAPE PLASTERING CONTRACTOR, INC.

Feb 23,2004 8:00 am
Secretary of State

02-23-2004 90044 043 ***150.00

Principal Place of Business

18155 SW 157TH AVE
MIAMI, FL 33187

Mailing Address

18155 SW 157TH AVE
MIAMI, FL 33187

A

2. Principal Place of Business 3. Mailing Address
Sutte. Apt. & ete. Sulle. Apt. #, etc. 01082004  Chg-P CR2E034 (10/03)
City & Stale Cily & State 4. FEI Number Applied For
s I - o “' G 0 6 3 g Naot Applicable
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
FLORES, ELION Floees, ELioN
18155 SW 57TH AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33187
18155 sw |57 W AVE
City . ’ Zip Code
HA FL 3R]

8. The above named entity submits this statement for the purpose of chan

the obligations ot registered agent.

Signature, lyped or printed name of registered agent and titla if applicable.

SIGNATURE
.’.

ging its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registered Agent signature required when reinstating)

01 {09 fo%

DATE

0EST

-

~ FILE NOW!!! FEE IS $150.00
Alter May 1, 2004 Fee will be $550.00

9. Election Campaig-n Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

TmE DP 7 Delete me 2P @ Change (] Addition
NAME FLORES, ELION NAME FLO[ES p EeLion

STREET ADDRESS | 18155 SW 57TH AVE srrerra00iess || 1SS su) 1S AVE.

CmY-sT-2P | MILAMI, FL 33187 , CITY-5T-7P Migri, £L 231977

me S 07 celste me ' {JChange [ Addition
NAME ALMANSA, PEDRO NAME

STREET ADDRESS | 400 NW 16TH STREET STREFT ADDRESS

CITY-ST-2IP HOMESTEAD, FL 33030 CITY-ST-71P

TITLE ; " Delete TITLE " I change ™ T Addition
NAME NME )

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CIry-sT-2P

TALE 7 Delete TILE Mchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7ip f crvsrap

TIMLE - . [ Delete TITLE {1 Change [ Addition
NAME ‘ NAME

STREET ADDRESS voa STREET ADDAESS

CITY-ST-2IP e CITY-ST-2IP

TIMLE  pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

12. { hereby certity that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is frue and accurals and
ol the corporation or the receiver or trustee empowered to execute this r

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

the exemption stated in Section 119.07(3)(§), Florida Statutes. | further certity that the information
that my signature shall have the same legal effect as il made under oath; that | am an officer or director
eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

St




