FILED
2004 PO ANNUAL REPORT Apr 29,2004 8:00 am

DOCUMENT # P03000154649 ecretary of State
1. Entity Name _ _ ***15875
A'S DRYWALL & STUCGO, INC. 04-29-2004 90215 031
Principal Place of Business ' Mailing Address
711 SW67TH TERRACE -711 SW 67TH TERRACE S
PEMBROKE PINES, FL 33023-1548 PEMBROKE PINES, FL 33023-1548 A
S S (RS AR FEACRARL A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
&0 "O 5-& gl'éo 6 Not Applicable
ap Country e Country 5. Certificate of Status Desired E/ Eg‘;?qt‘:g:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AGUILAR, MAYRAT _
711 S.W 67TH TERRACE Sireet Address (P.O. Box Number is Not Acceptabte)

PEMBROKE PINES, FL 33023-1548

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sgnatures, typed o prated nams of registerad agent and e § applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 11
TILE PVS 71 petete TME [ change [ Adaition
NAME AGUILAR, MAYRA | NAME
STREET ADDRESS | 711 S.W 67TH TERRACE STREET ADDRESS
CITY-5T-29 PEMBROKE PINES, FL 330231548 GITy-5T-2P
TmE 1 Detete THLE : [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTv-S51-2P
TLE 1 Delete TiLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIyY-S1-2P CITY-8T-2P
TME O veete TTE Ol change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CrrY-ST-2°P CITY-ST-2P
TITLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TTLE ’ 7 Delete TTLE [ change [ Addition
NAME RAME
STREET ADDAESS STR&'I' ADDRESS
GiTY-ST-2°P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3}6), Florida Statutes. 1 further 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 director
of the corporation or the receiver or ffustee empowered to 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 attach %with dress, with afl other like empowere
SIGNATURE: O\f\ {1\ d{wﬁﬁmm{ f;sz 'M ‘7// 215/ 0 ‘ZL/ 4\1’%)5351?6’5/




