- - FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

1[_) gﬁgNE’m'!"ENT #P03000068851 01-23-2004 90033 013 ***150.00
ANGEL DRYWALL INC.
Principal Place of Business Mailing Address TIUUUe UL
6453 SW. 10THCT. 6453 SW. 10TH CT.
NORTH LAUDERALE, FL 33068 NORTH LAUDERALE, FL 33068
T e RGN ADIRER AT
Suite, Apt. #, etc. Suite. Apt. #, elc. 01192004 Chg-P CR2E034 (10/03)
City & State City & State ) 4. FEI Mumber Applied For
/3¢ )—\fé/ &7 Not Appiicable
Zp Country P Country 5. Certificate of Status Desired a gg'gfqﬁid;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - - o = - - Name - — - _ -
LEMUS, ANGEL A
6453 S.W. 10THCT. Street Address (P.O. Box Number is Not Acceptable)

NORTH LAUDERALE, FL 33068

City FL j Zip Code

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

SIGNATURE -
Signature, yped or printed name of ragistered agent and title if applicable. (NOTE: Ragrsterad Agent signature frequired whan rainstating) N s - DATE
r . . N B
FILE NOWI!l FEE IS $150.00 8. Election Campaugn Flrnancmg v $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O F Added to Fees
10. OFFICERS AND DIRECTORS 11. ¢ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oeete THLE C T [ Change {71 Addition
NAME LEMUS, MIGUEL A NAME
STREET ADDRESS | 6453 S.W, 10TH CT. . STREET ADDRESS
CITY-ST-2IP NORTH LAUDERALE, FL 33068 CITY-5T-21P
TITLE O pejete TILE O change [ Addition
NAME - NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TITLE L] Delete TITLE [JChange [ Addition
NaME NAME :
STAFET ADDRESS - ot TS =7 TR STREETADDRESS | T e - - s
CITY-ST-2P CITY-57-21P
THLE [ pelete TINE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE [ Delste TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2F
e O pelete L T : . - [JChange [ Addition
NAME ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2P . CITY-ST-ZIP '

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad 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 trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agakgss, with all other like empowered.

SIGNATURE{ X /71 (= 9-2F (21 e/o -gsso

ETERATYHEAAD TY#ED OR PRINTED NAME OF StGNING QFFICER OR DIRECTOR Dats Daytima Phone 2

i 1. o




