2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000157362

1. Entity Name

BY WIRE LATHING, INC.

Aug 09, 2005 08:00 AM
Secretary of State

Princlpal Flace of Business

2492 VICTOR RD. -
COCOA FL 32926 B

Mailing Address

2492 VICTOR RD.
- COCOA FL 32926

2. Prncipal Place of Businesg

3. Mailing Address

IO D

2O

2499% Vickn/ RO

2492 \redar

Suite, Apt, #, etc, Sutle, Apt #, ele. 2nd MOORE CR2E034 {5/05)
Q,oc,éz g €. i} (ncnu_ El _ -
City & Stale City & State 4, FE| Number Applied For
43-2036873 / Mot Applicable
Zip Country @Certiﬁcale of Status Desired [E/ $8.75 Aaditional

32826 Rrcvard.

Zp -
2R20

oumntry -
S‘m J turch.

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VASQUEZ, SAUL A
2492 VICTOR RD,
COCOA FL 32926

Name

Slrest Address (P O. Box Number is Not Acceptable)

Ciy Zip Code

FL

8. The ahove named entity submits !his/staten—iénf for the purpose of changing its rre'g'istarred office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept’

the obligations of ragistered agent

SIGNATURE

Signatwo. Iyped o prmied nama of tegistered agenl and G F applicablo

NOTE Registered Agent sgnature required wheh remsiating} -

DATE

FILE NOWH! FEE IS $550.00

$.607.193(2)(b), F.5., aflows for the waivar of the $400.00

9. Election Campargn Financing $5.00 May Be

DUE BY Septomber 7, 2005 late fae. By checking this box, the corporation certifies it =
. . - . - L Trust Fund Contribution. o
Make Check Payabie to Florida Department of State | did not recaive prior nefice, Fee to file Is $3180.00. [ 0 AddedtoFees
16, CFFICERS AND DIRECTORS | EEB ADUTTIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
e D - (7 Delete e ] change [ addilion
NAME VASQUEZ, SAUL A NAME
Slgke 1 ADDRESS | 2492 VICTOR RD. SIKEET ABGRESS
ghv-s1- 2P COCOA FL 32928 Cly-5i-4IP
il T T Clooete @ omr [J change [ Addition
HAMI v
S s UIN0DNSTENL
k f : {1 A3 A5 - = £
ST 0 s a0 18./03/05-80002-611 550.40
HTE o o ) 3 Getete nne B ] change [ Addition
NAME HAME H{]ﬂﬂ{lﬂi—‘i?ﬁl} fi 4
SIRLET ADBRESS SiHELT ADDRESE D8/05/05-80002-012 B.7h
CIiY-SI-2iF SHA-ST g
it . T Coee gm0 [Jchange [ Addiion
Havt NAME
SIBEET ADDRESS SIREET ADDRESS
ey ST S-S 2w
i o O peste F e Cchange [ Addition
WAtk NAME
STREET ADDRESS STREFT ADDRESS
Cliy-§T.21 CIT-S1-2P
nite ) ) ) Joeste B vt - O ctengs T Addition
HanE NAME
SINEET ADDRESS STREET ADDRESS
Cy-5T-7p TY 5T-7P

12. | hereby cerﬂg that the information supplied with this filing does not qualify for the exemption stated in Section {1 9.07#3)(i), Florida Statutes, | further certify that the information
is report or supplemental repart is true and accurate and that my signature shajl have the same legal sffect as if made under oath, that | am an officer ar director
of the corporation or the receiver or trustas efpawerad to execute this repont as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

indicated on

¢hanged, or an an attachment with an addrass, with all other like empowered.

Sopl No3quez,

() £63-892

SIGNATURE: TR
SIGNATURE ARD nﬁn OR PRINTED NAME OF SIGRING OFFICER OR TARECTOR

el

Daytema Pione 4




