i

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am
DOCUMENT # P03000136865 A Secretary of State

1. Entity Name
03-29-2004 90081 047 ***150.00
CORREIA DRYWALL FINISHING, INC.

Principat Place of Business Mailing Address

8391 VERONA LAKES BLVD 9391 VERONA LAKES BLVD
BSYNTON BEACH FL 33437 S(S)YNTON BEACH FL 33437
U

2. Principal Place of Business o 3. Mailing Address

[N

Ll SE Walters ledlé ngg#v Wb/ toers Tor Hm

Suite, Apt. #, eic. MOORE CR2E034 (11/03}

City & State . Cny & State 4. FEI Number Applied For
,7’%}”7; ST. Lyan? F £ - 5:( ,( /dle} /’ L ;?/7 -/ 9// 9’// g Not Applicabla
Zip Count Z'D Countty $8.75 Additional

. ) 5. Certificate of Status Oesired O ,
3 6/4003 (Yt Luecie 3 4/‘9 f 3 Jt Ay/ﬂ/@ Fee Required
6. Name and Adc‘l,ress of Current HegiLstered Agent 7. Name and Address of New Registered Agent
Name

BROWN, ELIZABETH M

3094 JOG ROAD Street Address (P.O. Box Number is Not Acceptable)

GREENACRES FL 33467

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o prnted name ol registared agent and title if applicabie. (NOTE. Registered Agent signature requirect when reinstating) DATE
FILE NOW'“ FEE IS $150 00 ' . . .
. L 8. Election Campaign Financing $5.00 May Be
L Aﬂer May-1,-2004. Fee will be $550. 00 : Trust Fund Contribution. (| Added to Fees
# Make Check Payable to Flonda Depaﬂment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TE P,vP O detere TITLE ?3 V7 Mfhange [ Addition
NAME CORREIA, HELIO M NAME
5’&7?7?t- / MHEl 1D M,
STREET ADDRESS {9391 VERONA LAKES BLVD STREET ADDRESS é& 5 Sé: M/ﬁ? y f; s 7—-1. ey
omy-gi-zp - §BOYNTON BEACH FL 33437 CITY-ST- 2P GG o L e, s 3YG ay 3
TimEe [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2P CITY-ST-2PP
THLE 3 oelete TILE [J Change  [3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-2iP
TITLE £ pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE {1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ petete TMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-2IP

12. I hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplementat 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 executehis 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 add?{jih ali other likgrppnpowared.
SIGNATURE: M 3250 (ra).21551643

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




