2004 FOR PROFIT conponAﬂoﬁ FILED
ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # P03000120516 Secretary of State
1. Eniity Name 05-05-2004 90244 021 ***150.00
MICH DRYWALL, INC.
Principal Place of Busingss Mailing Address
4804 E. SERENA DRIVE 4804 E. SERENA DRIVE 1TVLL400
TAMPA FL 33617 ' TAMPA FL 33617
us us
Sulte, Apt. #, etc. Suite, Apt. #, etc MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number , Applied For
- Of o2 L& 7 Not Applicable
Zip Country Zip Country 5. Cerificate of Staus Desired [ Eg-;?qiﬁfé’;“""a*
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
47#%&CE%ZE'§J€NFEEDR|VE T - . Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33617
City ) F L Zip Code

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

SIGNATURE
Signéture. typed o printed name of registered agent and Wife if applicable. (NOTE: Registerex Agent signature required when reinstaang} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees

10. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P : 1 petee TITLE [JChange [ Addition
* NAME SANCHEZ, JORGE NAME

STREET ADDRESS | 4B04 E. SERENA DRIVE STREET ADDRESS

CITY-ST1-21P TAMPA FL 33617 ‘ CITY-S7-2tP

TITLE VP O pelele TITLE [J Change [ Addition
NAME CASTILLO-GARCIA, ALEJANDRO NAME

STREET ADDRESS | 4804 E. SERENA DRIVE STREET ADDRESS

CiTY-ST-21P TAMPA FL 33617 CITY-ST-21F

IMLE 3 celete TILE {JChange  [F Acdition
NAME ’ NAME
STREETADDRESS_| .. __. S, e STREET ADDRESS -

eiTY-51-21P CITY-ST-2IP

LT [ peiete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

THLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-2IP P CITY-ST-2IP

TILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

CiTY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quatify for the exernplion 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 cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wilh an address, with all other ilke empowered.

SIGNATURE: V226 & sAUHE2 \oy &€ Namclcz bl laid eV L LN §

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICEm-ER DIRECTORW Cate Dayume Phone &




