‘2005 FOR.PRQFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000140323

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90266 027 ***150.00

1. Entity Name
GOMES PRADO DRYWALL, INC.

- Principal Place of Business

* 733 SANCTUARY COVE DR
N PALM BCH, FL 33410

Mailing Address.

733 SANCTUARY COVE DR
N PALM BCH, FL 33410

L

2. Principal Place o snness , 3. Mailing Address
Y. Bled 2558 YA
S"""%{f‘“ /0 7 S“";"a"'i' ec. 04102005  ChgP CR2E034 (10/03)

City & Stal 4, FEI Number Applied For
pci? w lQea eA éﬁrﬂw F L ? Op,pdens 20-0446665 Not Applicable
33‘*’0 ush_ 0 G:’gn 5. Certificate of Status Desied [ ?:;Ef’qm“”‘“‘

~ "3 Name and Address of Current Registered Agsr T 7. Name and Address of New Registered Agent
- Name

- DO PRADO, EDIVALDO G
733 SANCTUARY COVE DR
N PALM BCH, FL. 33410

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abova named enmy submits this stat

for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

04- Jo- 03’

e and titls if applicable.

(NOTE: Registarac Agant signatuns required when reinezating}

DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be 3550 00 Trust Fund Contribution. Added 1o Fees
10. . OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TMLE oP : b O petete TME (R(crange  [] Addition
NAME DO PRADO, EDIVALDO G NAME u_m:O et un LOG
sTheET ADORESS | 733 SANGTUARY COVE DR STREET ADDRESS G B ’Bl # 103
an-s12 | NPALM :BCH FL 33410 oy-5T-2P a jm cach Qaﬂ.de’nfa FL- 33410
TME YR 5 -;-, Rﬂﬂfﬁﬂ 1 TMe D Cm Elnddh'run
NAME SOuzZA GOMES MANOEL D NAME
STREET ADDRESS | 733 SANCTUARY COVE DR STREET AGURESS
CHTY-ST-2IP N PALM BCH, FL 33410 CiTY-ST-21¢
_TIE [ pelete TME ) [JChange ] Addition
NAME CTTETOTTT R ONAME e - i B T
STREEY ADORESS STREET ADRESS
CcyY-sT-ap CITY-SE-2F
TME 1 Detato e [ichange T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2p
TE 1 Detete TITLE Ochange [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cny-S1-ap
TIME [ Delete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-717 CITY-ST-7P

12. | heraby certify that the information supplied with thi
lemental report i

indicated on this report of supp

of the tion or the receiver or trustes aexecute this 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 ad , with g0 other like empowered.
SIGNATURE: 04-10-95 56/~ 3184190
Data i

filing does not qualify for the exemption stated in Section 119, 07? Xi), Florida Statutes. | {urther centify that the information
e ang accurate and that my signature shall have the same legal

t as if made under oath; that | am an officer or director

“ant TYrepOn karel nAME OF 61GNING OFFICER OR IRECTDR

Daytima Prone 8

t rd
y



