FILED
Apr 22, 2005 8:00 am

4
2005 FOR PROFIT CORPORATION
ANNUAL REPORY ecretary of State
DOCUMENT # 04000006632 04-01-2005 90018 037 ***150.00
1. Entity Name
HANCY PABON DRYWALL FINISH, INC,
Principat Place of Businass Mailing Address
1457 SW 20TH AVE. 1457 SW 20TH AVE. 66012158
MIAMI, FL 33145 MIAMI, FL 33145
T S A
Sunte, Apt. ¥, enc. Suite, Apt. #, etc. 01172005 Chg-P CR2E034 (10/03)
City & Slale City & State 4. FEI Number. Applied For
-2 O—' 062 /- [Not Applicable
J.2R o L ] Sy I Country 6. Conficats of Staws Desies: 3 ?:;’ls’q Adonas
&. Name end Address of Curreni Reg Agant 7. Name and A of New Reg stered Agent
Nama . o L .
‘|-PABON, HANCYE —-— —~~ -~ — 7 - ‘ _
1457 SW 20TH AVE. Streal Address [P.O. Box Number is Nol Acgeptable)
MIAMI, FE. 33145
City FL ] Zip Cods

8. Tha above named antity submits this slalement for the purpose of chenging its registered office or registerod agent, or both, in the State of Florida, 1 em familiar with, and accept
the obligatons of registered agent.

SANATURE
Signansy, omd of DInted AT Of g T red ageT anc e f apphcable (NOTE: Ragierar AQw GigraiLes requeed when rersiatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
Trust Fune Contribution, Added to Fpas

Aftor May 1, 2003 Fee will be $550.00

10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TWLE PSD O peletz 1mE Ocrange [ acaitica
NAME PABON, HANCY E NAME

STREET A000ESS | 1457 SW 20TH AVE. STREET ADORESS

omv-st-Zp | MIAMY, FL 33145 oTY-51. 2P

e vIiD [ peize Tme Qorange [ Addition
NANE PABON, ANA E . NAME

STREET ADDRESS™[" 1457 SW 20THAVE. - - - -~ r = — . STREET ADORESS |- .. . - . _
C-STBP | MIAMI, FL 33145 Y- ST P - y
TRE ] Detee e Ochange  [J Asdition
NAME NAME ’

STREET MDORESS STREET ADDRESS

CITY-51-0F CiTy-ST-2P

e | . _Dodes__ _tme N — -, -— [Ochame.._ Aot
HAME NANME

STREET ADORESS STREET ADORESS

iTy-S1-2P CITY-SI-BP

mE O Detete me Ochange [ Addition
NAME N

STREET ADORESS STREET ADORESS

ciy-gT-1% CiTY-ST- 28

TILE [ Deletz TmE O Change [ Addilion
NAME HAME

STREET AQORESS STREET ADORESS

ciry-1-2p ChY-57-2P

12. | hereby cernfy that tha information supplied with this fiting
indicalad on this report or supfyemen,
of the gorporation or the reg,
changed. of on an attachm

3 does not qualify for Lhe exernption stated in Section 113 n?(a)(:] Florida Statutes. | further cartity that the information

; :epon is true and accurate and that my signature sha'i have the same legal e'fect as if mada uncer cath; that 1 am an officer or direcior
28 empowerad (0 sxacute this mporl as required by Chapter 607, Florida Stalutss; anc that my name appears in B'ock 10 or Bleck 11 if
Adrass, with 2ll other like empowered.

/Afi“)cq = Fboo ﬂ!l.

I PRNTED NAME OF RIGN:HG OFFICER O DIRECTOR

SIGNATURE:

'3 /oblos (Bosy 1Sy
Date

Cayvme Prone ¢




