2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2005 8:00 am

DOCUMENT # P03000112439 ecretary of State
1. Entity Name o0 " 04-01-2005 90003 028 ***158.75
R&J DRYWALL FINISHER INC.
Principal Place of Business Mailing Address
6831 SW 27 CT 6831 SW 27 CT
e T Hll”ll”“ II1II “l" II1|| IIW "’II ”"Hml ”l“l‘lll ”“l ’I"II‘ “ ‘“‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, aic. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
20-0371192 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] gesegfq L‘;g:;“""a'
T B Nar-ne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
'EEI;:‘:?1NSA\”[)2%Z(,:$UBEN Street Address (P.Q. Box Number is Not Acceptable)
MIRAMAR FL 33023 -
W A City FL | 7ip Code

8. The above narpe_q;gfiﬂw submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
v AR S

t

{NOTE- Hagistered Agemn signalura requted whan reinsiating) DATE

- 9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. [} Added to Fees

epartmel at

OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelete TITLE [ change ] Additien
NAME HERNANDEZ, RUBEN NAME
STREETADDRESS | 6831 SW 27 CT STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33023 CITY-5T-7IP
TIMNE \ [ Delete TITLE- [ Change  [] Addition
v SOLREDO, ROSA J A Salcede WRese \ .
STREET ADDRESS | 6830 SW 27 CT STREETADDRESS | GRABN SW % CU Mremmpr
cr-sT-2P | MIRAMAR FL 33023 g omv-stop T 33093
TTLE 1 Derete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS . - STREET ADDRESS - - -
CIY-S1-2P CITY-S3-70P
ILE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
ITY-S1-71P CITY-ST-2P
DILE O delete TITLE : [ change  [C1 Addition
NAME NAME
STREET ADDRESS « [ sTREET ADDRESS
CITY-ST-21F CITY-ST-ZIP
TILE O Detste TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS ) STHEET ADDRESS
CY-S1-217 CITY-ST-21P

12. | hereby certify that the information 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 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 Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment wi adiiresg, with all ather like empowered.

SIGNATURE:  Z djaa;eg?i— as @57}%’?’-//9

D TYPED OR PRINTED NAME oFffgﬁc(oFFlcsa OR DIRECTOR DayTims Phaad +

t4




