FILED

2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000050547 04-07-2004 90026 021 ***150.00

1. Entity Name

J & B DRYWALL FINISHING CORP.

Principal Place of Business Mailing Addrass 3
73T SW 2287 7371582287 94048730
MIAMI, FL 33155 MIAMI, FL 33155
5 e s UGB A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302004 Chg-P CFI2E034 (10/03)
City & State City & State 4, FE! Number Applied For
‘ : : 23 /665 90? Not Applicable
w Gountry a Country 5. Cerlilicate of Status Desired [ ?g-g;ﬁf;’:imﬂ'
. _ .. .= 6, Name and Address of Current Registered Agemt - oo oo v |nenn e ._-_—_c-s._e_T.-Name and Addrass of New Registered-Agent = —wom —=us =
Name
ARDON, WILFREDG
7371 8W 22 8T Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL l Zip Code

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 familiar with, and accept
the ohligations of registered agent.

oo o WilPsBo Adels  illnech Hrdw, [Fe. o fufoy

fgnature. wyped or printed name of registered agent ard titls f applicable. [I{OTE: Registerad Agent signature required when reinstatng) I ﬂr's
.. FILE.NOWII! FEE IS $150.00.. . .| . 9 Election Cempaign Financing _$5.00 MayBo_ | . ) o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {1 Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE A - [ Change . [ Addition
NAME ARDON, WILFREDO NAME
STREETADORESS | 7371 SW 22 ST STREET ADDRESS
cv-st-zp | MIAMI, FL 33155 CITY-ST-2P
TILE vD O Deiele TILE [ Change [} Addition
NAME ARDON, MIGUEL NAME
STREET ADDRESS | 7371 SW 22 ST STREET ADDRESS
CITY-$1-2iP MIAMI, FL 33155 CITY-ST-2P
TILE sD [ pekete TILE [ Change [ Addition
nme | BARRERA MANUELJ NAME ‘
STREET ADDRESS | 7371 SW 22 8T STREETADORESS |~ = " -~ -7 = - - -
CITY-S1-2P MIAMI, FL 33155 CITY-ST-2P
TITLE ) Dalete TILE [} Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-8T-2iP CITY-ST-21p
THLE O petete TITLE [] Change-  [Z] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S7-2iP
TILE [ petete THLE E ,~0 Change [ Adaition
NAME ‘ NAME TR LS Tt e,
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementat report s true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an addrass, with all other like empowered.

SIGNATURE: _, LU/ Pedb® Ao ﬂe, W [fres fedw ‘;//'{/07 305300595

/ MSIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Daytime Frone #




