2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 23, 2004 8:00 am

DOCUMENT # P03000050585 Secretary of State
COAST TO COAST DRYWALL & PLASTERING, INC. 02-23-2004 90044 044 ***150.00
Principal Place of Business Mailing Address
180 NW 151 AVE 180 NW 151 AVE
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028 -
P v EE NN
Suite, Apl. #, elc. Suite, Apt. #, etc. 01082004 ‘ Chg-P CR2E034 (10/03)
City & State - City & State ’ 4, FEI Number Applied For
S-l - OL' 6 1—{ 8 6 2 Naot Applicable
Zp Country 2p Country 5. Ceriilicata of Slatus Desired d gg‘g?q:;f:;inna'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registere& Agent
Name g e g
“FEORESTMARIATY & ~essifomiios s —Ss Sosinin - s S oo [T oS -#LD ‘QE‘.)';'?""‘;“'li‘ﬂf'ﬂ‘_, N
180 NW 151 AVE ] Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33028
/80 AW /5 AV

City pEU@QO K E p’”{) FL Zip Codeaao 2483

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bofh, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 2 /A”Jo }t{"'ﬂl—f . Maa)4 ¢/0 e£y / Drtsipry?, OL-20- ok

" Swgnanﬁe, typed o printed nare of iagistered agent and title if applicabka. (NOTE: Ragistered Agent sipnawrs required when reinstafing) DATE

* FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Afier May 1, 2004 Fee will be $550.00 Trust Fund Contribution. U‘ Added to Fees

10. QFFICERS AND DIRECTORS 7 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP T Detete TITLE {TChange  [[J Addition
NAME FLORES, MARIA NAME
STAEET ADDRESS | 180 NW 151 AVE STREET ADDRESS
CiTY-ST-ZiP PEMBROKE PINES, FL 33028 CRY-ST-21P
TImE {3 Detete TME . [Olchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ChyY-$3-7IP GITY-ST-ZIF
me D . D et - BTME L . . {1 change. [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRFSS
Cy-ST-ZIP CTy¥-ST-2IP
TITEE 3 Detete THLE ] Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
Cmy-St1-2IP CITY-ST-2IP
THLE [ Delete TITLE {J Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TLE ] Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-SsT-2IP Cy-87-21P

12. | hereby certify that the information supplied with this tiling does not quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or irustee empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




