g FILED
. 2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

o ANNUAL REPORT Secretary of State

DOCUMENT # P03000141895 03-09-2004 90033 025 ***150.00
1. Entity Name
EBENEZER PLASTERING & CONSTRUCTION, INC.
' Principal Place of Business™ * Fo- Mailing’Addréss - ' R T A - T
1825 N FORSYTH RD 1825 N FORSYTH RD
ORLANDO, FL 32807 ORLANDO, FL 32807
R LR
D Ppx 0245
Suite, Apt. #, etc. Suite, Apt. #, elc. 03052004 Chg-P CR2E034 (10/03)
'City& State . Ly & Sta 2/ Ve 4. FEI Nymber }:‘«Dphed For
ﬁé );-”04 #” / 2 25 / 2‘_ Not Applicable
Zip Couniry Z;d g ‘S- 7 Country 5. Certificate of Status Desired ! O ?g.gesq::fi:;lional
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
. Name — - e
QUINCNEZ, HECTOR - - R i :
1825 N FORSYTH RD . Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32807
. City FL , Zip Code

8. The above named entily submits this staternent for the purpose of changmg its registered office or registered agent, or beth, in the State of Flonda lam !amlhar wnh and accept

theobllgauy%lsteredagen o e e — o — e . = S S
SIGNATURE 7/~ ; c /’7‘ 77 7——

Signature. typed or prnted name of registered agent and title if applicante. (NOTE: Registered Agent Signatura required when reinstating) . DATE
FILE NOWI!! FEE IS $150.00 9. Eloction Campaa‘gn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. R ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 pelete TILE I Change [ Addition
NAME QUINONEZ, HECTOR NAME . R
_ STREETADDRESS | 1825 N FORSYTHRD _ -+ - . STREET ADDRESS . ' e
CITY-S7-7IP ORLANDO, FL 32807 CITY-ST-2IP )
TIME VD (X Delere TLE YD L xe [l change [ Addition
e ALICIA, ELIUT NANE PEPAT DY PN c/
STREET ADRESS | 5026 HENES CIRGLE STREET RODRESS |_o" 0 2 & J,/-e wes Ciac/e
onv-s-2¢ | ORLANDO, FL 32822 avstae | 92 Sancds ?/ BALEOR
e O Delete TmE £ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P CITY-ST-2IP
TE 1 Delste TITLE ) DOchange O Addmon
- NAME- | e — e —e——— S e - L - e RepanE— e - P A s T T T s g P B, TR TR
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TILE [ Delete TITLE [ Change {1 Addition
NAME ’ NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
MTLE 7 oelete TTLE [ Change [ Addirien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-ZP

12. ) hereby certify that the infdrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
ot tha corporation or the racaiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other #ke empowered.

SIGNATURE: /7/% M B -~

sIGNATORE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Date Daytime Phone #




