2004 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED
Jun 03, 2004 8:00 am
Secretary of State

—

. oy
DOCUMENT # P030001 431 55 05-03-2004 91232 021 ***150.00
1. Entity Name
REYNA DRYWALL, INC.
Pringipal Place of Business Mailing Address 6 B 4 2 B 3 0 2
409 FOUNTAINHEAD CIRCLE 409 FOUNTAINHEAD CIRCLE
KISSIMMEE, L 34741 KISSIMMEE, FL 34741
o 3o 17 00 S0
2. Principal Place of Business 3. Maiing Adress N bil [0 i
Suite, Apt. #, etc, Suita, A-pl. #, efc, 04302004 ChaP CR2E34 (10/03)
City & State City & State 4. FE} Number Applied For
GO -0Zr7 X34 [vei Aopicati
Zip Couritry Zip " Country . . $8.75 additiorist
5. Certiicate of Statys Desired O Foe Required
8. Name and Adkiress of Current Regigtered Agent 7. Name and Address of New ]
’ Name
~PARADA;REYNAM MRS -- —rm v o ——— e s = - - — = S Y e L — -
409 FOUNTAINHEAD CIRCLE - Strest Address (P.D. Box Number is Not Acceptatle)
KISSIMMEE, FL 24741
City FL Zip Code
-~y 8 The above named antity submila this staternent tur the purpose of changing Its regisiered oflice or registered agant, of bath, in the Stale of Fiorida. t am tarniliar with, and accept
" the cbligalions of regisiered agen.
' SIGNATURE
Fegrenirn. !rmfl_ul prinsac nuna of rogeaned ageny and ke ¥ aoplcaia, {RCTE: ANpawwnt Agent Sonatim racysmod whesn minstahng) DATE
nua NOWI! FEE I3 $130.00 9. Election Campaign Financing $5.00 may ga
After May 4, gm Fae m?] bo $650.00 Trust Funa Convribution. Added to Fess
10. ) ] --', OFFICERS AND DIRECTORS i1, ADDIHONSJCHANéEs TO QFFIGERS AND DIRECTORS (N 11
TiRE ‘DO . . 1 pekts mE [ Change [T Addition
HAME -PARADA, REYNA M MRS, RAME
STREEY ADDRESS | 409 FOUNTAINHEAD CIRCLE STREET ADORESS
CITY-ST-7P KISSIMMEE, FL 34741 . CITY-5T-29
TmE L Deiete e [1chaiga [ Aadision
NAME NAME
'STREEY ADDRESS STREET ADORESS
CITY-5T-217 CTY-S1-79
g 0 oekte mE [Jrange [ Adeslon
HAME HAME
STREET ADORESS SIAFET ADORESS
Ciry-51-29 CITY-S1-2%
ﬁTLE ST T T T h Dmm - 7I‘ITLE R T B - " []Wm_ DM_G-“N_'
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-SF-2P Y-S0
TIRE 3 Dekete TME [JChangs (] addition
NAME HAME
STREET ADORESS STREET ADDRESS
CHTY-5T-79 CAY-ST-79
e [ pewts mg CJohange [ aadition
WA HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
12 1 hereby certity thal the information suppliad with this filing does nat quatify for the exemption stated in Section 119.07(3)(), Forida Stattes. [ fJurher cartify that the information
indicated on this report or supplemental report is true and accurate and fhat my signature shall have the sarme legal efiect as # made under oath; that | am an offiter or director
of the corporation of the receiver or trustea &m| £d t0 execiute this report as required by Chapter 807, Florida Stahutes: and that my name appears in Block 10 or Black 11 #
thanged, or on an aflachmant with an address, with all other lika empowered.
SIGNATURE: Y AY
- MAME OF SIGHTNG OFFICER OR DIRECTOR [s=-F1 Daytite Priora 8




