2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT Apr 20,2004 8:00 am
DOCUMENT # P03000140323 ecretary of State
1. Entity N
GOMES PRADO DRYWALL. INC. 04-20-2004 90023 011 ***150.00
Principal Pface of Business Mailing Address
733 SANCTUARY COVE DR 733 SANCTUARY COVE DR
N PALM BCH, FL 33410 N PALM BCH, FL 33410 24049190
PSR v T
Suite, Apt. #, elc, Suite, Apt. #, etc. 01142004 Chg-P CR2E034 (10/03)
City & State City & Stats 4. FE! Nurnber Applied Far
go - 044@ cp 05 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O gg.;?q‘ﬁgﬂtional
— W e - B.-Name and Address of Current Registered Agent — . 7. Name and Address of New Registered Ags.nt e -
Name
DO PRADO, EDIVALDO G

733 SANCTUARY COVE DR
N PALM BCH, FL 33410

Street Adcress (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this siatemant for the purpase of changing its registerad office or regisiered agent, or both, In the State of Florida. | am famitiar with, and accent

1k

SIGNATURE

16 obligations of registered agent.

+ Signatture, typed of prirled rame of registersd agonl and tite If appicabe, (NOTE: Registered Agoit signature reguired when teinslating) CATE
4 “ I"‘FIL‘E NOW!! FEE IS $150.00 9. Eleclion Campa.igl;n F.inani:ing $5,00 May Be
“After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution, Added to Fees
e }
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Dp [ vetete TLE [Jchange [ Addition
NAME 00 PRADO, EDIVALDO G NAME
STREET ADDAESS | 733 SANCTUARY COVE DR STATET ADDRESS
CITy-ST-7IP N PALM BCH, FL 33410 ory-ST-7ip
TITLE [ cefete TLE {1 change [ Addilion
NAVE NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7IF GITY- ST-7iP
e 3 Delete e - T dchange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7F
TMLE [ catste HiLE [dchange £ Addition
NAME NAME
STREST ADDARESS STREET ADDRESS
CITY-ST.-717 CITY- ST-2IP
tmme T 1 celets TITLE ] Change - [ Addition
e \AME -
STREETADDRESS.[ == " - STREET ALDAESS
ory-sroar v . CITY-ST-2IP
TRLE e o L L3 celete e [ Change L Addition
NAME, omey 47 e NAME .
SYREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIY-S7-2IP

12. | hersby gertily that the inlormation supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i}, Flerida Stalutes. | lurther certily that the information

indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under peth; that t am an oflicer or director
of the corporalion or the teceiver or lruslee empowerad 10 execute this report as required by Chapter 607, Florida Statures; and that my nama appears in Black 10 or Block 33 it
changed, or on an atfachment with an address, with all ather like empowered.

SIGNATURE: £latdo € B Loode

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Raytime Phore #




