2005 FOR PROFIT CORPORATION
+ ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P04000013872

1. Entity Name

L.R.A. BRYWALL FINISHER, INC.

05-02-2005 90982 021 ***150.00

Principal Place of Businass Mailing Address

1727 N. CENTRAL AVE
APT. 72
KISSIMMEE, FL 34741

1727 N. CENTRAL AVE
APT. 72

KISSIMMEE, FL 34741 US

LR AR A AR

2. Principal Place of Business 3. Mailing Address
2344 N. Coutl Ave 2344 AN Cewmpl Ave:
Suite, Apt. #, ‘“‘_‘i_ ~03 Suite, At #. e‘c;g_ w 04282005  Chg-P CR2E034 {10/03)
ity & State ?t(y & State 4.. FEI Number Applied For
T Jesimmee |, L 20-006\\1q83% Not Applicable
T C ti .
Zip 2 ountry Zip PEVENT Country 5. Certiicate of Staws Desired [ ?eaagesq Additional
6. Name and Address of Current Registered Agent 7. Namse and Addrass of New Registered Agent
Name ’

REYES, LUISR

1727 N. VE. Street Address (P.O. Box Number is Not Acgeptable)
1727 N CENTRAL A 2344 N centm U Ae et 203
KISSIMMEE, FL 34741

O\ vest ammEw FL | 7%~ g

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of registered agent,

SIGNATURE s'

graiure. Iyped o Sinted niame of registired agant and tile If applicatie,

(NOTE: Registered Agent signalura required when rainstating)

DATE

8. Election Campaign Financing

FILE Nowlll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added 1o Fees

19. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TIne P O Delete TILE BChange [ Addition
HAME REYES, LUISR NAME # o
STREET ADDRESS | 1727 N. CENTRAL AVE., APT. 72 sEETAORESs | a3Ng oM. Cochal Ave v
Cmv-S2F | KISSIMMEE, FL 34741 erv-stze | dadssrmmew . AL DYV
TLE VP O peiete TITLE A Thange [ Addition
NAME REYES, IRENE J NAME
! >, R ¥
STAEET ADDRESS | 1727 N. CENTRAL AVE., APT. 72 STREETADDRESS | -BNLG M- Cenibrnd Aue Aﬁ“ b Ares
oTY-sT-IP | KISSIMMEE, FL 34741 CITY-ST-2P Krsstmmgs , &L B¥Y9y
e D ¥ Beiete e O Change ] Adcition
NAME ORDONEZ, ROSA A NAME
STREET ADDRESS | 1727 N, CENTRAL AVE STREET ADDRESS
CITY-ST-21F KISSIMMEE, FL 34741 CITY-ST-2Ip
::;EE O detete ;E.E Liliaw megia [ Change  [FAcdition
. o
STAEET ADORESS st aness | >»¥A A Cewmual Ao Apt Hroq
CIRY-ST-2P CiTY-S7- 2P LTSSl manEE o 3
TIME 3 oelete TIME [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
onvy-§T- 2P CTY-ST- 2P
TITLE O nelete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST- 2P CITY-S1-2IP

12. | hereby cenify that the information suppiied with this filing dees not qualify for the exemption stated in Section 1 19.07%3)0). Florica Statutes, | further cerify that the information
indicated an this report or supplemental report is trus and accurate and that my signature shall have the same lega!l effect as if made under oath; that | am an cfficer or director
of the corporation or the raceiver or trustee empowered to execulte this report as required py Chapter 607, Floriga 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 @mpowered.

SIGNATURE: iz %t

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNINQ OFFICER OR DIRECTOR

Daytime Phona #




