FILED

2004 FOR PROFIT CORPORATION Jul 07,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000122897 07-07-2004 90004 019 ***150.00

1. Entity Name .

E'; g ,lq) DRYWALL, PAINTING & FIRE STOP SYSTEMS,
P

Principal Place of Business Mailing Address 290807 dz_
6841 SW 78 TERRACE 6841 SW 78 TERRACE

SOUTH MIAMI, FL 33143 SOUTH MIAMI FL 33143

s s A5 0
Suito. Apt. #, etc. _ Suite. Ap. #. ey 07022004  Chg-P CR2E034 (10/03)
City & State / City & Staig”" 4. FEI Number _ Applisd For

go ’O 5 S O S-L(G Not Applicable
Zp Country e Country 5. Certificate of Staws Desied [} ?ese'gasq S?:JW"B'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name —
TAVARES, LAZARO D TABRARES  LAZARS ©.
- 6841 SW 78 TERRACE Street Address {P.O. Box Number is Not Acceptable)

“'SOUTH MIAMI, FL 33143

o . City FL l Zip Code

7-2-0Y

élpd{m ’#a or printad narme of registened agent and titis f applicabla. {NOTE: Raglstered Agent signaturs raquired when reinstating) DATE
; q 1~
e FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 mMayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Oue by September 8, 2004 Trust Fund Contribution. 0  Addedto Fees carporation did not raceive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE P ' (7 pelere TIME Clchange ] Accition
NAME TAVARES, LAZARO D NAME
$TREET ADDRESS | 841 SW 78 TERRACE STREET ADDRESS
CITY-S7-2P SOUTH MIAMI, FL 33143 Cr-§1-2p
TTE v XDeI'ele E ) Change [ Acdtion
NAME VILLAR, JORGE NAME
STREET ADDPESS | 19900 SW 83 AVE. STREET ADDRESS
oTY-5T-7P MIAMI, FL 33189 CITY-ST-2F
Tme [T Defete THLE [ Change [T Adgition
MAME NAME
STREET ADRESS STREET ADDRESS
CY-8T-2P CITY-§T-2P
TILE [ pelete TILE [ change ] Adgition
NAME NAME
STREET ABDRESS STREET ADDRESS
Ciry-si-Zp CITY-ST-71P
TITLE 3 Delete TITiE [ change ) Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-20 CITY-57-7P
e . [ Defet TE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-29

12. | heteby certify that the infarmation supplied with this filing coes nat gualify forfRe axemption siated in Section 119‘07?3)(5)\ Florida Statutes. 1 further certify that the information
indicated on this report or supplemental reperTjs true and accurale and that iy 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 Fusteg’empowered 1o execute this repor{as reguired by Chapter 607. Florida Statutes: and that my name appears in Block 10 or 8iock 11 if
changed, or on an attachment with an gecrogs, with ali other like empowere

Date 4

SIGNATURE:

SIGNATURE AND, OR PRINTED NAME OF SGNING OFFI OR DRECTOR Daytima Phona #

L4



