FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000127495 05-03-2004 90685 011 ***150.00
1. Entity Name
MENDOZA DRYWALL INC.
Principal Place of Buginess Malling Address
10207 MAJESTIC PALMS CIR. 10207 MAJESTIC PALMS CR,
201 201
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
s s IR

Suite, Apt. #, elc. Suite, Apt. #, etc. 04292004 Chg-P CR2E34 (10/03)

City & State . City & Slate 4. FEI Number [ [Applied For

G~ 21 649 [Nt Apgiicable
- - t+ — -
Ze Country ) . -Z\p ) ____c_;ﬁ“'ftfy__ B 5., Cerlificate of Status Desired [} ,gg‘;;l';?i:m"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENDOZA, NIEVES
10207 MAJESTIC PALMS CIR Street Address (P.0. Box Number is Not Acceptable)
201
RIVERVIEW, FL 33569
City FL \ Zip Code

B. The above named entity submils this statement for the purposeé of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent, .

SIGNATURE ‘ ‘

Signarure. yped or printed name af registered agent and tii'e if apolicable. (NOTE: fegistered Agant signature required whan reirsialing) DATE
FILE NOW!I FEE IS $150.00 9, Election Campaign Financing s 35‘00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TIMLE [3 Change  [[] Addition
NAME MENDGZA, NIEVES NAME
STREET ADDRESS | 10207 MAJESTIC PALMS CIR. : STREET ADDRESS
CITY-51-2IP RIVERVIEW, FL 33589 CITY-5T-2IP
TILE VP ] Deiete TiLE [ change [ Addition
NAME GARCIA, ALEJANDOR NAME
STREET ADDRESS | 10207 MAJESTIC PALMS CIR. STREET ADDRESS
CITY -ST-2P RIVERVIEW, FL 33569 CITY-ST-2IP
TITLE VP [ patere TILE ‘ [ Change [ Addition
HAME GARCIA, FERNANDOH™  ~ T "N NAME - : : - - -
STREET ADDRESS { 10207 MAJESTIC PALMS CIR. STREET ADDRESS
CIFY -5T-21P RIVERVIEW, FL 33569 CITY-ST-21P
TILE 3 Delgte TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2P
TITLE ] Delete TALE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7y-57- 2P CITY-ST-2IP
TILE O Deiete TIE o [J change  [C] Additin
NAME #50 ) RAME
STREET ADDRESS .- STREET ADDRESS -
CIFY-57-2P . CITY-ST-2IP ) ~

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. { furthar 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 of director
of the corporation of the receiver or irustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: kﬂ)\f/z’d LS pMLPv0z3 hNoy-29-040  _(8)3 9L 7528

GMATURE AND TYPED OR PRINTED NAME OF QFFICER OR Dats Daytime Phone #

—




