2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 20,2004 8:00 am

DOCUMENT # P03000140331 ecretary of State
1. Entity Name
WALLACE VASCONCELOS DRYWALL, INC. 04-20-2004 90021 009 ***150.00
Principai Piace of Business Mailing Address
4299 ALTHEA WAY 4299 ALTHEA WAY -
WPALM BCH, FL 33410 W PALM BCH, FL 33410
. .
e v RV ERRAR AR
5
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142004 Chg-P CR2E034 (10/03)
City & Stale City & Stats 4, Nurpbel Applied Far
fb - ﬁ4q’&1 ' l’ Not Applicable
Zip Country ap Couniry 5. Certilicate of Status Desited 8] gg;;ﬁsq L‘:Sﬁ‘ﬂ”‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsteréd Agent —
Nama
VASCONCELOS, WALLACE
4299 ALTHEA WAY Street Address (P.0. Box Nurnber is Not Accepiable)
W PALM BCH, FL 33410
City FL Zip Code

8. The above named eniity submits this siatement for the purpasa of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, anc accept
the obligations ot regisiered agent.

SIGNATURE
Sigaatue, typed o printed rame of registerec agert and titke i appitcubie. {NDTE: Registered Age:t signalure reguired whn reinstating) CATE
FILE NOWII! FEE IS $150.00 9. Election Campai{:;n Flinanclng $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS Tt ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN i1
e DpP O celate TRE O ctange [ Acdilion
NAME | VASCONCELOS, WALLACE . NAME
STREET ADDAESS | 4299 ALTHEA WAY STAEET ADDRESS
CiTy-ST-71p W PALM BCH, FL 33410 - CITY-ST-7ip
TIMLE 1 pelets TiTLE O chtenge 7] Addition
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CmY-STP - ) CRY-ST-7IP B ]
TILE [ petete TITLE [OJctange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP 3 cnv-srap
mE O pelete THLE O Change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CIfY-§T.21p GITY-5T-2IP
e 3 Celete TRE 3 Change [ Addition
NAME NAME i
STREET ADDRESS STAREET ADDRESS
CiTy-ST-ZtP . CiTY-§T-ZiP
T [ Celete HRLE i Changz T Addition
HAME NAME
STREET ADDRESS STAEET ACDAESS
Ciry-Sr-2IP CY-51-0p

12. | hersby certily that the information supplied with this fifing does not cualify for the exemplion staiad in Section 119.07(3)(1), Ficrida Statutes. | further certify that the informaticn
indicated on this repon or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
af the corperation or the receiver or lrustes empowersd 10 execyle this report as required by Chapter 807, Florida Staluies; and ihai my name appears in Siock 10 or Block 11 if
changed, of on an alldgchment with an address, withgall other like empowered,

SIGNATURE: W AMlan & 7))

SIGNATURE AND TYPED OR PANTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dazytime Fhone #




