2004 FOR PROFIT ORéORATlon FILED
ANNUAL-ZEPORT Apr 05, 2004 8:00 am

1. Entity Name 04-05-2004 90054 032 ***158.75
M.P. DRYWALL FINISHING INC.
Principal Place of Businass Mailing Address
1229 BERMUDA LAKE LANE 1229 BERMUDA LAKE LANE o
301 301 : ‘
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
ite, Apt. #, , ite, LR, 3
Sulte. Apt. #, ete Sulte, Ap. #, etc 03252004  Ghg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
9 -0124942. Not Apglicable
Zi Countr Zi nti ' it
p ¥ P Country 5. Certficate of Status Desied B $8.75 additional
Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent _
N T . " Name™ T -0 T T T T T
PARADA, MANUEL SR
1226 BERMUDA LAKE LANE Street Address (P.O. Box Number is Not Acceptable)
301
KISSIMMEE, FL 34741
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and lile 4 applicable, (NOTE: Ragistered Agent signalure requirec whan rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 etete TLE O change [ Acdition
NAME PARADA, MANUEL D HAME
STAFET ADDRESS | 1229 BERMUDA LAKE LN #301 STAEET ADDRESS
Cmy-sT-71P KISSIMMEE, FL 34741 ‘ CITY-ST-2P
TITLE A THLE Loy . . it
W Berete CrL‘ThQ n :,-;Q NGieto ?amdq MThange [T Addition
KAME MAYA, JAVIER NAME 7 /-n
STREET ADCRESS | 1918 ISLAND CR., #23-103 segr omness | 12 27-Bew rmeda lake Ln #.30}
emy-ST-P | KISSIMMEE, FL 34741 avsrze | Kissimmez, FIL354741
TITLE S O pekte TITLE [1Change ] Addition
smmnnee| NAME oo - L COLINCAGUSTIN S 0 - - iz e R NAMES, o i e s e e e o e cmns oo
STREET ADDRESS ; 1229 BERMUDA LAKE LN., #301 STREET ADDRESS
clITY-ST-2IP KISSIMMEE, FL 34741 CitY-ST-21P
TmE £ Detete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-S3-2IF
TITLE 1 Delete TINE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) GITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-3T-2IP
12. | hereby certify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Man (/6/ f: dra o/a_oslblod
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F 4 Dale ™~ M ' Ddytime Prone #




