2~ s

. -2004 FOR*EROFIT;CORPOIﬁfﬁi FILED
ANNUAL REPORT (AR) _ May 12, 2004 8:00 am

-DOGUMENT # 03000124627 Secretary of State
1. Enmy Name
' 05-12-2004 90208 012 ***150.00
A M P DRYWALL CO. INC.
Principal Place of Business Mailing Addreés
11408 DONNA DR LOT #3582 11408 DONNA DR LOT #3382
TAMPA FL 33637 TAMPA FI_ 336837
Suite, Apl. #, eic. Suite, Apt. #, elc. MOQRE CRPE034 (1 1/03
City & Stale City & State 4, FEL Numb Apptied For
7gz - 21/2 / fs-é Not Applicable
Zip ) Couniry Zip Country 5. Caertificate of Status Desired D ?g.ggql??:;ﬁmal
6. Name and Address of Curreﬁt Heﬁ?steréc? Agent 7. Name and Address of Ne\ir'Re'gistered. Agent R

Name

CRUZ TORRES, AUGUSTIN DE LA

11408 DONNA DR LOT #392 Street Address {P.O. Box Number is Not Accentable)

TAMPA FL 33637

City . FL Zip Code

8. The above named enlity submits this stalement tor the purpese of changing its registered office or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registared agent and titie d apphcable. [NQITE: Registered Agent signature required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT ] petets TLE [ change [ Addition
NAME CRUZ-TORRES, AGUSTIN DE LA NAME
STREET ADDRESS | 11408 DONNA DR LOT #392 STREET ADDRESS
GITY-GT-21P TAMPA FL 33637 CITY-$1-21P
TITLE v [ etete TiLE (O Change ] Addition
NAME FLORES, BRAULIO * HAME
STREET ADDRESS | 11408 DONNA DR LOT #3092 STREET ADDRESS
CITY-S7-71P TAMPA FL 33637 - . CITY-$1-20
TITLE S 7 Deleie THLE {1 Change [ Addition
NAME VALDES-CABALLERO, GABRIEL HAME
- STRELT ADDRESS | 11408 DONNADRLOT #392 - - STRECT ADDRESS - - - -
CITY-5T-21¢ TAMPA FL 33637 CITY-ST-7IP
TITLE 3 belete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-21p
TILE ’ 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
me [C] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver Or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥ Qe Sries Do Cauv’l 65/&[04 <<9’033€ﬂ‘53

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Dayume Phone #




