2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16, 2004 8:00 am

r f

DOCUMENT # P03000158295 ecretary of State

1. Entity Name 04-16-2004 90086 033 ***150.00

ADRIAN CORDOVA DRYWALL INC.

Principal Place of Business Mailing Address -

715 NORTH E STREET 715 NORTH E STREET 94053 318

LAKE WORTH, FL 33460 LAKE WORTH, FL 33460 ’

s s s A O A RN
Sulte, Apl. #, elc. Suite, Apt. ¥, ete. 04122004 Chg-P Cﬁ2E034 (10/03)
C-‘rity & State City & State 4. FEI Number Applied For

20-0536040 Not Applicable
Zip Country Zip Country . , B.75 Additional
e s B . ‘ L , . : - 5. Cerlficate of Status Desired . _ O 'Eeeﬂequireé"-o al
6. Narme and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CORDOVA, ADRIAN

715 NORTH E STREET Street Address (P.0. Box Number s Not Acceptable)
LAKE WORTH, FL 33460

City FL Zip Code

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

SIGNATURE
Signahwe, typed or printed nama of registered agani and tille il applicable. {NOTE: Registerad Agenl signatura requirad whan reinsiaiing) DATE
9. Election Campaign Financing $5.00 may Be
FILE NOWHI FEE IS $150.00
Aftar May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME P.VP [ Delete TIME 3 change [ Addition
NAME CORDOVA, ADRIAN HAME
STREETADDRESS | 715 NORTH E STREET STREET ADDRESS
CiTY-S7-2F LAKE WORTH, FL 33460 CITY-ST-2IP
THLE £ Delets TITLE Dichange  [J Addition
NAME } HAME
SFREET ALDRESS STREET ADCRESS
CITY-57-71p CITY-ST-2IP
TILE - ¢ - - ~- ~lpetee - WTLE . -os < co- - [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-2P OITY-ST-7P
TITLE £ Delete TWTLE [ change  [T] Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-ST-2IF
TITLE 7 Cetete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE T vetete TALE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P

12. | hereby certify that the information supplied with this filihg does not qualify for the exemption stated in Section ?19.07;3)0), Florida Statutes. | further certity that the information
Indicaled 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 ot trustee empowered to execute this repoit as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 561-582-6689

A ADRIAN CORDOVA, PRESIDENT
SIGNATURE: < A///ﬁzioq

Daytime Phone #

T ma



