2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # P03000136484

1. Entity Name

GARDEA DRYWALL, INC.

ecretary of State

04-26-2004 90993 033 ***150.00

Principal Place of Business

2812 - 99TH AVENUE
TgMPA FL 33612
U

Mailing Address

2912 - 99TH AVENUE
TeMPA FL 33612
u

hEL L AR S

2. Principal Place of Business 3. Maifing Address

|

A

g

Suite, Apt. #. etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Appiled For
Ve G0 Nof Appiicable
Zi zZi Count 7 it
' Country P auniry 5. Certificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

"GARDEA-SANCHEZ, MARTIN
2912 - 99TH AVENUE
TAMPA FL 33612 -

Name

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office 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 titls t applicable.

{NCOTE: Rogisiered Agent signature required when reinstabng)

OaTE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

O oerete TIME Jchange [ Addition
RAME GARDEA-SANCHEZ, MARTIN NAME
STREET ADDRESS | 2812 - 99TH AVENUE STREET ADDRESS
CHTY-ST-21P TAMPA FL 33612 CITY-ST-ZIP
TME VP : [ Delete TITLE [ Change [ Addition
NAME QUIROGA, GUADALUPE HAME
'STREET ADDRESS [ 13431 LA PLACE CIRCLE, #94 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33612 CITY-S1-ZIP
me_ . _|SEC L ‘ [ cetate TITLE L __ . O Crange [ Addition
NAME SUSTACHE, JAIME NAME
_STREET ADURESS § 118 W. HANLON STREET_ e STREETADDRESS | __ e I e
atv-st-7P | TAMPA EL 33604 omv-stoe | "
TITLE 3 Dalete TITLE [ Change ] Addition
NAME H NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Celete TITLE [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZIP
TLE (1 Detete TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP CITY-ST-2IP

12. t hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)1), 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 to exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: #2427+ e HER ~-CARDE # _
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DiRECTOR

Oof-220 )

Déte

Daytme Phone #




