2004 FOR PROFIT

CORPORATION

FILED
Apr 15,2004 8:00 am

‘ DOCUMENT # P03000129484 04-15-2004 90004 028 ***150.00
1. Entity Name
SG KEVEN DRYWALL, INC.
Principal Place of Business Mailing Address J4UIIGLI
1408 W. REN CT. 1408 W. REN CT.
LONGWOOD, FL 32750 LONGWOOD, FL 32750
ite, Apt. # . ite, Apt. #, etc.
Sutte. Apt. 4, ete Sulie, Apt. #. et 02022004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ) Apptied For
20 -0375 /73 Not Applicable
i Count 2 t iti
P euniry ° Country 5. Certficate of Status Desied  []  $8-79 Addilional
Fea Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name
DE LEON-LOMELI, SALVADOR
1408 W. RENCT Street Address (P.0. Box Number is Not Acceptable}
.' . - 1 t - o —
N LONGWOOD, FL 32750 - b e e
ﬁ‘“—‘w.,{ptaz_—__—‘ S S S S ; )
o e City FL I Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agen and file if applicabla. {NOTE: Registsred Agenl signalure roquited when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE ’ [ Change [ Addition
| NaME DE LEON-LOMELI, SALVADOR NAME
STREET ADDRESS | 1408 W, REN CT. STREET ADDRESS
CiTY-S1-21P LONGWOOD, FL 32750 CITy-57-2IP
TILE sD [ pelele L O Change [T Addition
N NAME QUINTERO-GUTIERREZ, ALEJANDRO NAME
STREETADDRESS | 1408 W. REN CT. STREET ADDRESS
CITY-ST-21P LONGWOOD, FL 32750 GITY-ST-2IP
TTLE TD 01 delate TITLE Ochange O Addition
NAME SUAREZ, JUAN M NAME
1408 W RENCT. 3 o Woomerapomess | . _ L L
' LONGWOOD FL32750 CITY-S5-2IP
] Gelete TLE [ Change [ Addition
NAME
* STREET ADDRESS STREET ADDRESS
= " oiTy-gT-me GITY-§1-2P _
— TLE ] Delete TILE . O Coange. 1 Addition .,
NAME ) NAME o . TN e e e
\, | STRESTAGDRESS:f=+_ - 4 «_ S L e e o+
e CIFY-T-2P
", Jome - O oelete TMLE O Change ] Addition
< 1 NamE NAME
. ‘| STREET ADDRESS STREET ADDRESS
- CITY-ST-21P CITy-S1-2IP
: 12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutés. | further certify that the information
) indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under sath: that | am an officer or director
ool of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
B changed, or on an attachment with an address, with all other like empowered.
. n ' - -
: smnmuns:ﬁnxmdcz_ﬁfjam )%% v 32/:3y5 -/303
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ﬂ'-ne " Daytime Phone o

[

yan



