2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am
DOCUMENT # P04000001445 Secretary of State

1. Entity Name
MACK PLASTERING, INC. 03-29-2004 90073 020 ***158.75

Principal Place of Business Mailing Address
15304 SW 103RD AVE 15304 SW 103RD AVE
MIAMI FL 33176 MIAMI FL 33176 ) o .
4 Lo Mygloe irdi 48 Sur oy slire 4 an
Suile, Apt. #. etc. £ Suile, Apt. #.etc. 7 :

MOGRE CR2E034 (11/03)

City & State City & State 4. FEl Numper Applied For
Foat-th b Gt bdire £/ (94 —i%20777 &£ Not Appiicable

Zip Country Zip Country

f,z—ﬂ Ff Mfﬂ- ZZ ajr &tfﬂ 5. Certificate of Stalus Dasired ¥y gg'gil_’:?g’m"al

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

PYLES, RICHARD B

20343 OLD CUTLER RD. Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33189

City FL Zip Code

8. The abowve named entity submits this statement for the purpgsg of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registefed agent. «

SIGNATURE g ﬂ [ CECARD A, ?‘/LES 0;?/2@, /)5[

Signature. lyped of printed name of registered ageont and titie f appigfible {NOTE. Regsiered {ge‘r’n signature required when reinstating)

- FILE NOW!! FEEIS$150.00 .. . _ _
ik 5 TR SR 9. Election Fi

[i% " AfterMay 1,2004 Fee wilbe $55000 " - o Fina om0 st e

“Make Check Payable to Florida Department of State '’ ’

10. OFFCERS AND DIRECTORS 11, CADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS 3 Delete TITLE [ change [ Addition
NAME MCADAMS, J. RICHARD NAME J ‘ 2, (,/(Mq/ Vs 2] %‘/Mf J>L

STREET ADDRESS {16304 SW 103 AVE STREET ADDRESS ?c,- 7 S M 5 Tre Lo~

orv-s.20 |MIAMI FL 33176 CITY-5T- 2P = e A A (5 3‘2'0 7

TME . O Delste TILE i [ Change [ Addition
HAME . § e

STREET ADDRESS STREET ADERESS

CITY-ST-2IP CITY-ST-2IP

Tme O peleta TE [ Change [ Addition
NAME NAME ”
STREET AGDRESS STREET ADDRESS N
CITY-S7-2IP CrTy-ST-21P

TITLE [ Delete TILE [C]cChange  [] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE () Delzte TIMLE [JCrange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ty -ST- 2P GITY-ST-2IP

TITLE 1 petete e [} change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP | CITY-$T- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trie 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 trustee 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 attachment with an address, with all other like empoweared.

SIGNATURE: : J Ac 2 ol p ot },ﬁ—{/ﬁ 2EAYEFo2.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




