FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am
~__ ANNUAL REPORT ecretary of State

DOCUMENT # P03000112277 04-12-2004 90672 032 ***150.00

1. Entity Name
J.AE. DRYWALL, INC.

Principal Place of Business Mailing Address J4U3AVUILYy
2728 SW 28TH AVENUE 2728 SW 28TH AVENUE
MIAMI, FL 33133 MIAMI, FL 33133
F e v VTSR R R
Suite, Apl. #, etc. Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Numbar ) Applied For
, TFR3-LCE2) Y 2, Not Applicable
Z.ip . Country L 4P ‘ Country | 5. Certificate of Status Desired O §g'gg$gj$i_°"al
6.- Name :;nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EMILIO, JULIO ALFREDO : -
2728 SW 28TH AVENUE Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33133
City Zip Code
p FL |

8. The above named entity submits thi
the obligations of registered agent

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

: ; [7/
- ; 7
SIGNATURE 2%, NSO [ G S]7/%
Signaturs. typsad of printe: WI& it apphcable. (NOTE: Registered Agent signature required when reinstating) 7 ?TE I
FILE NOWH! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ) Delete TE CJchange [ Addirion
NAME EMILIO, JULIO ALFREDO NAME
STREET ADDRESS | 2728 SW 28TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 CITY-ST-2IP
TITEE - 3 Delete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST- 7P
ME - e e e -~ - Ooees - mE - = =" = 77 Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-2IP
TALE [ Detete TLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TOLE - 3 Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P ) CITY-ST-2IP
TILE [ Detete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information suppjiid with this ﬁiiné; doas not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | furthar certify that the information’
‘indicated on this report or supplémentadreport is irue and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the recaiver o tr ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with a 55, with all other like empowered.

SIGNATURE: X, /mj{L& 4/7//0*} i 7254-553-8¥55

SIGHATURE ANM#ED‘WE OF SIGNING OFFICER OR DIRECTOR ale Doytne Phone #




