2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT

DOCUMENT # P03000043895

1. Entlity Name

AGAPE PLASTERING CONTRACTOR, INC.

Principal Place of Business

18155 SW 157TH AVE
MIAM], FL 33187

Malling Adress

18155 SW 157TH AVE
MIAMI FL 33187

04122005

FILED
Apr 18, 2005 08:00 AM
Secretary of State

T AR

No Chg-P CR2EQ34 {10/03)

4. FEI Nurnbet
51-0480638

Applied For
MNot Applicable

5. Certificate of Status Desired

O $8.75 Additional

Fae Raquired

6. Name and Address of Current Registered Agant

FLORES, ELION
18155 SW157TH AVE
MIAMI, FL 33187 L

Do

PACE

HIS S

8. The above named enlity SUbmits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida, ' am familiar with, and acceopt

the wbligaticns of registered agent.

SIGNATURE

Sanature, typad or prioted name of registered agent and ttle f applicable,

NOITE Ragratered Agent signature raquired when renstaling}

FILE NOW!!! FEE 1S $1350.00

After May 1, 2005 Fee will be $550,00 Trust Func Contributicn.

9. Election Campaign Financing

$5.00 may 8o
Added o Foes

—»—nl

10. QFFJCEFLS AND DJR’E_CTOHS

TILE DpP

NAME FLORES, ELION

STREET ADDRESS | 18155 SW 157 AVE. ,
CTY-8T-2P MIAMI, FL 33187

TTLE s -—
HaME ALMANSA, PEDRO
STREET ADDRESS | 400 NW 16TH STREET

GITY-ST-ZP HOMESTEAD, FL 33030

TLE

HAME

STREET ADDRESS
GITY-ST-2F

L

HAME

STREET ADDRESS
CITY.ST. 2P

TTLE

NAME

STREET ADDRESS
GiTY-57-2P

TiTLE
NAME

CITY-57-2P

STREET ADDRESS i o

12. 1 hereby cerlily that the information supplied with this filing does not qualily for the exemption staled
indicated on this report or supplemental report is true and acgurate and fhat my signature shall have the same legal e
of the corparation or the feceiver or trusiee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 34 if

changed, or an an attachment with an ress, with all other like gmpowered,

in Section 119,07

SIGNATURE: 6 T XL

SIGNATURE AND T¥YPED G:R PRINTED NAME GF SIGNING OFFICER Of DIRECTOR

$3){i). Florida Statufes. | further certify that the information

fect as if made under oath; that [ am an officer or direciar

T pate me Phone #

oéﬁz/bf E/zgol_zsz—faés




