2604 FOR PRbFIT CORPOﬁATION | FILED
ANNUAL REPORT (AR) i May 03,2004 8:00 am

P030001562875
DOCUMENT # Secretary of State
. y Name
EEEs
D H S DRYWALL INC. 05-03-2004 90766 010 150.00
Principal Place of Business Mailing Address
19250 CHRISTMAS ROAD 19250 CHRISTMAS ROAD
MIAM! FL 33157 MIAMI FL. 33157
Suite, Apl #, etc. Suite, Apt #, etc. . MOORE CR2EN34 11/03
City & State City & State 4. FEl Number Applied For
r2o — oM qQ% S3 S— Not Applicable
Zip Couniry Zip Cauntry 5. Certificate of Status Desired [ ffe Zg Adduianal
6. Name and'Address of Current Registered Agent B - " 77.'Name and Address of New Registered Agent =~ T °
N Name — ﬂ‘_ - -
PRODROMIADIS, VASILIOS B DAVD __Sr e
19250 CHR'STMAS ROAD Street A‘d ress (P O Box NUW .ﬁ?ama&ble) KDH' D
MIAMI FL 33157
City Zip Code
MiAamn FL | 33%<T

8. The above named entity submits Jhis statément tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgauons of registered age
SIGNATURE - l/ J AL /5;/‘ Iy CQ@/LL

ngnaturs typed or prnted r\ame oi reqistered agent and titte il applicabla. ({NOTE: Registared Agent sigratuwre regured when teinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete ' e [ change [ Additicn
NAME SNIDER, DAVID NAME
STREET ADDRESS | 19250 CHRISTMAS ROAD STREET ADDRESS
CITY-ST-21P MIAMI FL 33157 CITY-ST-ZIP
TITLE . 3 Delete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
wCTYIST-ZIP . e T i i - ~ — e~ Q-OM-ST-2P b - - —_——= e e B el i
me . . 7 Delete TILE [change [ Addition
NAME r— - R~ rianas
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 eleta TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TME [ Delete TITLE [Jcmange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-SE-2IP
THLE [3 Delete THLE [ Change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
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 oath; that | am an officer or girector

of the corporation or the receiver or trugteemgmpewered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an attachpent with a s, with al! other like empowered.

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING 0FF|CEH CR DIRECTOFI ) Date ;

Daytime Phane #



