2004 FOR PROFIT CORPORATION
~ANNUAL REPORT (AR)

FILED

GOGLMENT # P03000112439

1. Entity Name

R&J DRYWALL FINISHER INC.

Principal Place of Business

6831 SW 27 CT
MIRAMAR FL 33023

Mailing Address

6831 SW 27 CT
MIRAMAR FL 33023

2. Principal Place of Business 3. Mailing Address

I

Il

|

I

Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90062 048 ***158.75

N

HERNANDEZ, RUBEN -
6831 SW 27 CT
MIRAMAR FL 33023

Suite, Apt. #, etc. Suite, Apt #, elc. MOORE CR2E034 {1 1/03}
City & State City & State 4. FEI Number Applied For
- 2603+ N4 A Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8'75 A,dd'm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zin Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement tor the purpose of changing its registersd office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and title if applicable.

{NOTE: Regisiered Agend sigrature required when ronstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete I TLE [ Ctange 7] Addition
NAME HERNANDEZ, RUBEN NAME
STREET ADDRESS (6831 SW 27 CT STREET ADDRESS
GITY-ST-21P MIRAMAR FL 33023 cimy-ST-2p
TILE v Dfiete TIILE [J Change £ Acdition
MAME CANETE, JOSE R NAME
STREET ADDRESS | 7211 W ORLEANS ST STREET ADDRESS
Gy -ST-2iP MIRAMAR FL 33023 CITY-ST-21P
TIME O gelete THLE DJChange [ Addition
ANAME - e MROb@_—‘Sﬁ- S(}\(C&{) IEVUUUIIUR WYYV e s R e ——
STREET ADDRESS (?}_ sw 9% ¢ STREET ADDRESS
CITY-5T-2IP oM oY Fi- B 20> % CITY-ST-21P
TITLE 3 oolete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21p
TIMLE 7 Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

changed or on an attachment wi

rege” with all otheplike ermpowered.
SIGNATURE: W %

12, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental repart 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 fruslee empowered to exacute this report as required ty Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Son.2u-04 - 95%- S 8L &S

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR

Date

Daytme Phona #




