2004 FOR PROFIT CORPORATION

1\‘ a

“+

FILED
Jun 01, 2004 8:00 am

1. Enlity Name

MUNOZ DRYWALL FINISH INC

_ . ANNUAL REPORT (AR)/
DOCUMENT # P03000122167 »

Secretary of State

05-03-2004 30465 022 ***150.00

Principal Place of Business

631 BURLINGTON ST
OPALOCKA FL 33054

Mailing Address *

631 BURLINGTON §T
OPALOCKA FL 33054

66424383

2. Principal Place of Business

3. Mailing Address

A0 RARAm

Suite, Apt. #, etc.’ Suits, Apt. #, etc. MOORE CR2E034 “ 1,03)
City & State Gity & Stale 4. FEI Nurnber, ‘ Applied For
#/g D"O""/ 003) q Nol Apphcable

Zip ngn:ry Ip Country 5. Contficate of Status Desred [ ?ggasqu mﬁonal

‘5. Nama and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

— —— Y — —

= __g/!:HNé)LJZﬁSthTEgL?S_ArAR e - Streat Address (P.O. Box Number is Not Accep;ablé) E—
- OPALOCKA FL 33054 -
City FL l Zip Code

the obligations ofr registered agent.

SIGNATURE

8. Tre above named entity submits this statement for the purpose of changing its fegistered office or registered agent, of hoth, in the State of Florida. | am farmiliar with, and accept

(NOTE: Regitared Ageni sipnitind required whon reingtatmg) CATE

FhEET

=L

0. Election Campaign Financing
Trust Fund Contridution.

$5.00 May Bo
Added ta Fees

10. ‘ . QFFRCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 11

TITE P (1 Datete TLE . [JChange  [3 Addition

NAME MUNOZ, SILVERIO NAME

STREET ADDRESS | 631 BURLINGTON ST STREET ADDRESS

CITy-S7-2P OPA LOCKA FL 33054 CITY-ST-21P

TITLE 0 pelete TImE [Jchange ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-TP CATY-ST- 2P

TmE L 1 petete TTLE CJcChange [ Acdition

M —— — m'u‘EF-'- - A —— - - -— -
_STREET ADDAESS e MoommTAOORESS |

CITY-51- 7P ’ CY-ST-2IF

HE [ Deleta TTLE O Chenge [ Addilion

NAME NAME

STREET ADDRESS 4 'STREET ADDRESS

CITY-S1- 2P [P

e O Delere TMLE [ Change - [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-ST- 2P CITY-ST-2P

me . [ pelete TLE . Othmge [ Aatition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CIFY-ST-0P

indicated on
of the corporation or the receiver 2
changed, or on an attachment

is report or supplamental report is true an

12, | heraby certily that tha information suppliad with this ﬁiing does not qualify for tha exemplion stated in Section 1 19.0?’13)(i). Florida Statutes. { further certify that the information

accurate and that my signature shall have the sama legal ef
trustes empowered (o executa this repon as required by Chapter 607, Flonida Stattes; and that my name appears in Block 10 or Block 11 if
fith an afidress, with atl cther Jike empowered.

ect as if made under oath; that | am an officer or director

{_/ﬁ/ws/

Caytena Phone &




