2005 FOR PROFIT CORPORATION

FILED

5§NUAL REPORT
DOCUMENT # P03000050547
., Entity Nama — . »
1J & ;3WDRYWALL FINISHING CORP.

‘Feb 22, 2005 08:00 AM
Secretary of State

' Mailing Address

7371 SW 22 5T
MIAM!, FL 33155

Principal Place of Business

7371 5W 22 8T
MIAMI, FL 33155 :

DO NOT WRITE IN THIS SPACE

AT G RO

02102005 No Chg-P CR2E034 (10/03)

4. FEI Number Appled For
73-1665808 Net Applicable

5. Certificate of Status Desired $8.75 Additianal

Fee Required

a

6. Name and Address of Current Rogisterad Agent

ARDON, WILFREDO
7371 SW22 ST
MIAMI, FL 33155 ) - -

e e e L,

—— - DO NOT WRITE
IN THIS SPACE

8. The abave named entity submils this statement for the purpose of changing is Fegisterad office or registered agent, or both, in the State of

Wi oo Hedm

the obhgations of registerad agent.

o

SIGNATURE_Y. i/ /7 %

Signature, typed or prined name of reglalered agent ang Iitle If applicabile

TNOTE Rogistorad Agant signature roquired whan rlnstalihg}' T

odTE

Flarida. ,1 am famifiar with, and accept
%o Ju5~
{ .

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing  —  $5.00 May Be

O  Addedto Fees

10. _ OFFICERS AND DIRECTORS ] e T -
ML PTD T ) - — T T - ——
HAME ARDON, WILFREDO o T —— - -

STREET ADORESS | 7371 SW 22 5T

GITY-ST-ZIP MIAMI, FL 33155 -

e D ' - — T R

NAME ARDON, MIGUEL i o Uel Wl il G0l TRl 1
SYREETADDRESS | 7371 SW 22 ST T

CiTY-§T-2P MIAMI, FL 33155 . .

TiTLE SD T o R e R - -
NAME BARRERA, MANUEL J

STRELTADDRESS | 7371 SW 22 8T

CITY-ST-2IP MIAMI, FL 33155 ) DO NOT WRITE

e T i S e -y QL A

i IN THIS SPACE

STREET ADDRESS

CITY.sT. 27 -

e ) ) o —— e
HAME

STALET ADDRESS

GITY-ST-ZP

e - ) R —

NAME —_ R

STREET ACDRESS

CITY-5T- 2P

12. 1 hereby certify thet the information supplied with this filing does not qualify Tof the exemption stated in Section 1 19.07{;3)0). Florida Statutes. 1 further certify that the information

indicated on

1s repart or supplemental report fs trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 f

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _X_gUi/fedo MWJ/(/J

Am

| SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING CFFICER OR ?HEC“I'OH

Oaytime Phone ¢

Al _foos. %,,//05

= —— g ———



