A——-.

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Apr 07,2004 8:00 am

DOCUMENT # P03000110171 ecretary of State
1- Ently Hame 04-07-2004 90040 008 ***158.75
JANOS 5ZAKACS DRYWALL INC. '
Principal Place of Business Mailing Address
2641 JUAREZ AVE 2641 JUAREZ AVE \
ST AUGUSTINE FL. 32086 ST AUGUSTINE FL 32086 '54 02784 3
i s AL R AN
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE] Number \ Applied For
6 EO q 72 7 Is) g ., Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired ?g‘gesqg?ed;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
o "' — o - ey V_Narne o .
SZAKACS, JANSOS (-9 Loy _
2641 JUAREZ AVE ™ Cuf'l’% ‘ Streat Address {P.Q. Box Number is Not Acceplable)
ST AUGUSTINE FL 32086 : gpa\\- 0N
City FL ] Zip Code

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

SIGNATURE
Signature, fyped or prinfed name of registared agent and titra i ﬁpph%ble (NOTE: Regisiared Agent signaturs fequirad whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS ANDPfﬁECTOHS 1 1. ADDITIONS/CHANGES TO OFFICERS AND.DIRECTCRS IN 11
TINE D ] pelete TILE . [ Change  [] Addition
NAME SZAKACS, JANOS NAME
STREET ADDAESS | 2641 JUAREZ AVE STREET ADDRESS
ciry-51-2¢ LST AUGUSTINE FL 32086 CITY-ST- 2P
TITLE [ Deiete l TILE "] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20P CITY-ST-2IP
TITLE ] P [ Delet . e . [ change - [ Addition
NAME NAME
" STREETADDRESS | —- ~—— = — e s e om0 B GTREET ADDRESS - o e = - - - e - -
CIiTY-ST-2IP CITY-ST-2iP
TTLE [ Delete TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CIy-S7-2iP CITY-87-2IP
TTLE [ Detete e [JChange [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cmy-S7T-2P CITY-S7-21P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-ST-Z1P

12. } hereby cerlify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changad, or on an attachment with an address, with all other like empowered.

LSIG NATU HE: Mﬁ OFFICEF!‘Ozl}lﬂi?Eé'éﬂﬁ-i GZ ﬁ K_ﬂ C ; D: 4 — 2 - 04D ?Pohc?” 56?4350?




