2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P03000124433

AMERASIAN STUCCO, INC.

Principal Place of Business

1561 LOGSDON ST.
NORTH PORT FL 32487

Mailing Address

1661 LOGSDON ST.
NORTH PORT FL 32487

2. Principal Place of Buginess

3. Mailing Address

wp way R

FILED
Jul 19,2004 8:00 am
Secretary of State

07-19-2004 90016 017 ***550.00

|

W

LI

JIlE

’qi.le. Apt. #, etc. i Suite, Apt. #, elc, MOORE CR2E034 (11/03)
‘Ci;- & S{ale ’ - City & State 4. FEI N%nber Applied For

RT  ClgRed 1T, £f.| A 0857 207 Not Appiicable
Zip Court~ < Tz Country . - o $8.75 Adcitional
? 3 Q{ 5 ,',’:_:'_ T e 5. Certificate of Status Desired O Fee Required
d 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

[, Name__ . i
LIPARULO, DAVID J -
1561 LOGSDON__S'!;. Sireet Address (P.O. Box Number is Not Acceptable)
NORTH PORT FL &
City Zio Code

FL

[the obligation's of registered agens.

SIGNATURE

8. The-above named entity submits this staternent for the purpose of changing its ragistered office or registered agent, or toth, in the State of Floriga, | am lamiliar with, and accept

Signature. typed or prmted name of registered agent and tille it applcable.

{NOTE: Regstered Agent signatwe requred when renstanng)

DATE

&f;:‘

TS T Y

Make Check Payable to Flarida Departmient of Stat

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added io Fees

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

TME ; [ Delese TILE P j/- 7; /] (I Change  [KJ Addition

NAME W HoAME k/hber- Tohunson

STREET ADDRESS SREETADDRESS | 22 % @ D ERD tendy 7

CITY-ST-2P CITY-ST-21P 590’;3- G RUTTTE L Y Zi{z

TITLE O oelee IME i - [ Change [ Addition
. NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST:2IP CIY-ST-ZF

T [ Delete TITLE - - 3 Change: [ Aadition

NAME -- - - - NAME - - -

STREET ADDRESS STREFT ADDRESS

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

&

TITLE O Delete TITLE {O Change [T Addition

NAME + NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST-7P

TILE [ Delete TIRE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-20P

TILE {1 Delete TNLE [ Change [} Addition

NAME \ NAME

STREET ADDRESS ' STAEET ADDRESS

CITy-st-20 CITY-57-21P

12. | hereby certi

SIGNATURE:

Lo borde Fornser

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 shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all ather like empowered,

(P )28 -s907

E AND TYPED OR PRINTED NAME OF SIGNING @FFICER OR DIRECTOR

303

Dayme Phane #



