-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

03-24-2004 90024 048 ***150.00

DOCUMENT # P03000044055

1. Entity Name
FOSTER'S DRYWALL INC.

Principal Flace of Business

221 CAROLINA AVENUE
FT. LAUDERDALE, FL 33312

Malling Address
221 CAROLINA AVENUE

FT. LAUDERDALE, FL 33312

66411353

A D R I

“FOSTER, ALVIN ™ e

221 CAROLINA AVENUE
FT. LAUDERDALE, FL 33312

Apr 13,2004 8:00 am

2. Principal Place ol Businass a, Mailing Address

Suite, Apt. 4, elc. Sulte, Apt. 8. etc. 02282004 Chg-P CR2E034 (10/03)

City & Stale Cily & Stata 4. FEI Number . Applied For
| SBALETIS T3 [ hotnpprca

e Cauniry @ Country ll. Cerificaie of Sams Desved ~ []  38-75 Additional
| Fae Requited

. . 8. Name and Add of Current Registersd Agant 7. Nems and Addrass of New Registered Agent
T T e - e . - | “Name

. -

. T et e e

Streel Address (P.0. Box Number is Not Acceplable)

City

FL ] Zip Code

8. The above named ently submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Ficrida. |.am familiar with. and accept

the obligations ol registered agent.

SIGNATURE

& yoed or g o P EQEM A1 L ¥ SCONCEDIS, (NOTE: Agent o CATE
|
FILE NOWII! FEE I8 $450.00 9. Election Campaign Financing §5.00 May Bo
After May 1, 2004 Fee M?I bo $550.00 Trusl Fund Contribution. MM\ID Fees
10. OFFICERS AND DIRECTCRS 1. IADDITKONS/CHANGES TO QFFICERS AND DIRECTORS iN 1
e P T Detete PIE Ocrange T Addtion
HaME FOSTER, ALVIN NAME
STREET ADDRESS | 221 CAROLINA AVENUE STREET ADORESS
orY-ST-2P FT. LAUDERDALE, FL 33312 CITY-§1-2P
TmE v [ oerte TIMLE [Clcrange [ Acuition
RAME WHITMORE, KAAL NAME
STREET ADDRESS | 3500 NW 23 ST, STREET ADORESS
CmY-51-20 LAUDERDALE LAKES, FL 33311 CITY-51-37
e T 1 Detere TmE Clchange ] Agatiion
e MEINDOU, DAVID i NAME

STREET ADGAESS | 411 NW 45 AVENUE' i i v “STROETADCRESS o mimo> ofoe o miim o _ N
Cy-S1-2¢ LAUDERDALE LAKES, FL 33319 CrY-5T-0P
e N T BN ST BT T [ Crange ™[] Adsttion™
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P oY 57-4P
TE DY oerete TE "Ochange [ Acditian
NAME NAME
STREET ADORESS STREET ADDRESS
Qiy-51-2P CiTY-S1-2P
WRE £ Delete TLE [Ocrange [T Addhion
NAME RAME
SIREET ADDRESS STREET ADBAESS
ony-S1-27 CI1Y-5T-BP
12. | hereby certify that the infosmation supplied with this filing dows not qualily for the exemption statea in Section 119.07‘13)(6), Florida Starutes. | further certily that the information

indicalad on 1his repoet of supp! tal srepoit is true and afcuratgand thal my signature shall have the sarhe legal effect as il made under oath; thal | am an ofiicer or director

of the corporation ot the r ustee empowered [0 gxécutd this report as required by Chapler 607, Fotida Stattaes; and that my name appears In Black 10 ¢f Block 11 #

changed, or on an altach address, with all ot Hke oweted.

1
SIGNATURE: R D\ — 2 04
AND TYPED OR PRIMTED ¥ OF Sacthamed OXMICER OR DIRICTOR Ouin 1 Omytrme Phorm #




