2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 09, 2005 8:00 am

DOCUMENT # P04000015985 Secretary of State
_00. ke ok
FERMAN MOLINA PLASTERING & STUCCO, INC. 05-09-2005 90291 042 777163.75
Principal Place of Business Mailing Address
1705 78TH STREET 1705 78TH STREET R N A s ‘
LR
2. Principal Place of Business 3. Mailing Address
Sutte, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2FE034 (10’04)
City & State City & State 4, FEI Number Applied For
SG-28 32022 Not Applicable
Zp Country P Country 5. Certificate of Status Desired = ?i'ggqt‘:ﬂ:;m"aj
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
ﬁguﬁm' l:JAE\I;IFgE{\;AMPEASQ' Street Address (P.O. Box Number is Not Accepiable)
115 PROVIDENCE ROAD
BRANDON FL 33511
City FL Zip Code

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

SIGNATURE

Sgnature, vped of prnted name of registered agent and LUtk  appkcable (NOTE Regrsteted Agant signalura requirad whan rginstaung} DATE

FILE NOW!Y FEE IS $150.00
2. After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution. [ Added to Fees

10. CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

THLE PST O oelets TITLE [ change ] Addition
NAKE MOLINA, FERMAN NAME

STREET ADDRESS | 1705 78TH STREET STREETADCRESS

CITY-Si-2IP TAMPA FL 33619 CITY-ST-21P

TILE v O Dejete TILE [ change [ Addition
NAME MOLINA, VIRGINIA NAME

STREET ADDRESS (1705 78TH STREET STREET ADDRESS

CITY-ST-2IP TAMPA FL 33619 CITY-ST-2IP

THILE O Delete NTLE [Jchange [ Addition
NAME NAME

STREFT ADDRESS STREET AGDRESS -

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

TITLE O Delete TITLE ] change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP ony-$1-2p

TILE i_] Delete L [0 Change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-§T-2IP

TITLE O elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STRLET ADDRESS

CITy-5T-71P CITY-ST-2P

12. 1 hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an ad%ll other like empowered.
SIGNATURE: 77;971‘&\ ,-A 23005

7 SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Nats Daytxme Phons #




