g .1 ¥

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am

DOCUMENT # P03000146858

1. Entity Name

Secretary of State

03-08-2004 90029 014 ***150.00

1[?1‘ .

"

SANTOS MUNOZ DRYWALL INC.

Principal Place of Business

P.0. BOX 863
ZELLWOOD, FL 32798

Mailing Address

P.0. BOX 863
ZELLWOOD, FL 32798

94026020

AV ERIR A RA

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, efc. Suite, Apt. #, etc.
Suite, Apt. # etc uite. Apt. . eic 03042004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied F
L\j-oq%Sv ’-{.D Not Applic
Zip Country Zip Country . " ) . $8_75 Additional
e e it e e — . - P OV P - _ ,5‘ Certnfacfﬁ_egi?tailf ADesu’ed . D . -Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PORTILLO, SANTOS R
7008 HOLLY ST.
ZELLWQOOD, FL 32798

Street Address (P.O. Box Number is Not Acceptable}

Zip Code

City FL
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and act
the obligations of registered agent.

§ SIGNATURE

Signature, typed of printad name of reglstered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE

9. Election Campaign Financing
Trust Fund Conteibution.

$5.00 May Be
Added to Fees

FILE NOWI1!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : [ Detete TMLE ccireta s Y . ’ O thange ﬁ‘ﬁi
NAME PORTILLO, SANTOS R { we van ¢ Ae+illo
STREET ADDRESS | 7008 HOLLY ST. STREETADLAESS [ 008 H o IlY e+
eTY-SEZP | ZELLWOOD, FL 32798 avsize |2 & Hwos A A B2TGE
e ; [ Delets TIILE O change  [JAd
HAME NAME
STREET ADDAESS STREET ADDRESS

R A ] i - - “oistar : S . - — - =
TLE [ Delete TLE [change [JAd
NAME _ . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TITLE [ pelete TITLE [JCrange [Ad
HAME HAME
STREET ADDRESS STREET ABDRESS
CITY-&1-2IP CITY-SE-ZIP
e 2 Delete TME Othange [Ad
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTY-ST1-2iP
TTE [ petete TITLE [JcChange [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i}, Florida Statutes. | further certify that the informati
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direc
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Staturtes; and that my name appears in Block 10 or Block -

changed, or on an attachment with an address, with all other like empowered,
—_— { -
SIGNATURE(AV2S & pPov )il (252) S51~75 Lo 1/3 __/0’7




