R

2004 FOR PROFIT CORPORATION
ANNUAL REPORT "~

FILED

, Apr 07,2004 8:00 am

DOCUMENT # P03000122046

1. Entity Name

HONMEX STUCCO & PLASTERING, INC.

03-26-2004 90045 019 ***150.00

Principal Place
810 CARVELL

VANTER PARK, FL 32792

of Business Mailing Addresg

DR. 810 CARVELL DR.

WINTER PARK, FL 32792

66410212

T GTG A

ecretary of State

2. Principal Place of Business 3. Muailing Addrgss
Suite, Apl. ¥ etc. Suite, Apt. #, etc, 03032004 Chg-P GR2EC34 (10/03)
City & State City & Siate 4. mber Applied For
&8: ONDIA D Nol Applicabla
Zip Courtry Zp Country 5. Certificate of Staws Desired [ fg-;fqm‘“"‘“'
6. Name and Address o! Curront.Regl Agent 7. _Name and Addreas of New Reglsterad Agent
Name
MONJARAS, MARTIN .
“810 CARVELL DR~ = - —|.-Street Address (P.O:Box Number ig Not Acceptabled o — - o o o e ool o
WINTER PARK, FL 32792
City FL | 2Zip Code

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

W.Jﬂuuwmdwu’ﬂa&u:ﬁ o #ppicabla

3
SIGNATURE /V\, ar./z'u ]/L.-.l:!éfc e S

RNOTE: Registoed Agort signad: ” ing DATE
FILE NOWIll FEE IS $160.00 8. Elaction Campalgn Financing . $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added lo Fees
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detate TE [OChange [ Addition
NAME MONJARAS, MARTIN NAME
STREET ADDRESS { 810 CARVELL DR. STREET ADDRESS
CITY-ST-2P WINTER PARK, FL 32792 CITY-ST-2P
me [ Dekete il O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 3P CiY-s7-@
TME O Deiete TmE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F TY-§1-2p
TME_. . _ . e O belets me B _ Dcunge 7 aagmen |
HANE NAVE
STREET ADDAESS STREET ADDRESS
ary-st-oe CITY-S1- 2P
TTLE [ pelete TME [ change [ Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
TY-ST-2P cy-s1-oe
me 0 oeen THE O Cangs [ Avditon
NAME RAME
STREET ADIRESS STREET ADDRESS
CIy-s1- 70 CITY-ST- 2P

12. | hereby cartify that the information supplied with this
indicated on this report or supplemental report Is true

of lrusiee empowered o execute this re

ﬂalm «doas not gualify for the exerption stated in Saction 118.07(3)), Florida Statutes. | lurther certify that the information
accurale and that my signatura shall have the same legal eftect as it made under oaih; that | am an officer or director

hY

of the cofporation of The receiver
changed, or on an atiachment with an address, with all other like empowerad.
SIGNATURE: /
[T b TYPED OR

p?vt.d as réquired by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

Dty Daytime Phone #




