2005 “CR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entity Name - Secretary of State
J & J DRYWALL FINISH, INC,
Principal Place of Business - Malling Address B
800 NW 45TH STREET ~ — 900 NW 45TH STREET
#204 ’ #204
R A A A A
2. Principal Flace of Business _ ’ s.fi\ﬁairing Address
Suite, Apt. #, etc. T “Buite, Apt. #, efc, 18t MOORE CR2E034 (10/04)
City & Stata o ) City & State 4. FE1 Number Applied For
_ _ 20-0455125 Not Applicable
Zo Country Zp Country 5. Certificaig of Status Désired O $8'75 Additional
J ) Fee Required
6. Name and f(di:lress of Current Regﬂslered Agent 7. Name and Address of New Ragistered Agent

- - Name

QDS\DSflll‘;ﬁ\ffﬁg}r?-iSSE']yﬁ\ELEQfo A Street Address (P.C. Box Number is Not Acceptable]

#204
POMPANQ BEACH FL 33064

City ) FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent. - = -

SIGNATURE . — -
Sgnaturg, lyped or prnted nama of regrstargd agent and tla if applicable {NUTE Registerad Agent signature required when rainslating] DATE

FILE Now! FEE ‘§ $150.00 - 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 ~ Trust Fund Contrioution. [ added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 114
TIILE P,D [T Delete TMnE [2) Ghange ] Addition
MAME DA SILVA, JOSEVALDO A NAME Y Rk
? it

STRELT AUDRTSS {900 NW 458TH STREET#204 ﬂ STRFET ADDRESS (4.4 3{}5’;%{?3’3?&%2‘8&3 150,00
ory-5T-¢  |POMPANO BEACH FL 33064 = f cuvsrp e = =
TITLE ’ VP,D T ) 3 Delete TE ) ) ] Change ] Addition
NAME DA SILVA, JUAREZ A w NAME
STRELT ADDRESS (800 NW 45TH STREET#204 STREET ADDRESS
CITY-S1-2IP POMPANO BEACH FL 33064 oIy Si- 7P
TLE T T 7 oetets it O change [T Adédition
NaME NAME
SHEL ADDRLSS * STHEET ADAESS -
CiTY-S1- 08 CHY ST-2p
T T - Dlpetete B mue ) TJChangs  [J Additicn
MAME NAME
STRFET ADDRESS STREET ADDRESS
CITY- 1.0 ! CY-83- P
INE ) ) - R 1 Delese =T Cichange T Addition
NAME NAME
STREET ADDALSS STREET ADORESS
CITY.sr-21F C1ivY- 5T 1P
WILE ’ Clpelete: ™ ) [(Jchange T Addition
NAME H NAME
CIRLET ADDRESS STREET ADDRESS
CITY - 51-2P CITY-S1- 2P

12. | hereby certig ‘that the information supplied with ‘tiﬁis filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repart is Fue and accurate and that my signature shall have the same legal efisct as if made under oath; that | am an officer er director
of the corporation or the receiver or trusiee empowered tg execute this report as required by Chapter 807, Florida Statuies, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agtess, with 3 or like ermpawerad
"
01! Qg ‘- O-2308  £11-248-828).
o Data

Daytrne Phona ¥

SIGNATURE: #7771




