FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT : Secretary of State

1. Enlity Name
CHICA DRYWALL, INC.
Principal Place of Business Mailing Address
2214 GRAND CAYMAN CT., APT. 1533 2214 GRAND CAYMAN CT., APT. 1533
KISSIMMEE, FL 34741 KISSIMMEE, FI. 34741
T S IR AR MCAC AR AA I
Suite, Apt, #, elc. Suite, Apt. #, etc. 03092005 Chg-P CR2EQ34 (10/03)
City & State . City & State 4. FEI Number Applied For
77 O¢f SFCE Not Applicable
Zp Country zZp Cauntry 5. Certificate of Status Desired (W] ?eBeg;jq ::E:;Hona‘
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent _
) — T T Name-__° “
ROMERGAHGMALIOG Jose & CAoca
W3 Street Address (P.0. Box Number is Not Acceptabie)
KIS SHHMEE-EE-34741
2279 Caaw  CRysan HLpr /583
Ci . . ZipC
Rjsssanee, FL | 5%y,

8. The above namad entity submils this stalement for the purpose of changing its registered office or registared agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

~
A - ~ . .
SIGNATURE : i - AN LN :
~ R . Sigrature, rypocupﬂn[ed_@m f ¢ eryg_a'rdxine [ } (‘NOEE: Registered Agen agnaunal r"‘aqurad \:':ert:einsmlr\g] .‘," 1oy b1 . DATE
" FILE NOWI! FEE IS $150.00 . Election Campaign Findncing™ - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. B3 Added to Fees
10. OFFICERS AND DIRECTORS 11. i ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L D BT Delete TmE D i = O Cange [ Aadiion
NAME ROMERSAHSNAGIS- ) NAME Tose & Chicas .
STREET ADDRESS | 2214-GRANE-GAYMAN-CTAPT-1533- “SIREETADDRESS | 22 /o &5 ot 7 (’44/4/44 40?. rs3a3
CTY-ST-2P | KISSHAMEE FL—3HT4T CITY-57-2P HMiosrivmee, Frr I ST/
e ) & Celete TmE CJChange [ Addition
NAME MEMBEZ-ISRAEL-V NAME
STREET ADDRESS | 2208 ANTIGA-PL-#028 STREET ADDRESS
CITY-8T-2IP KISSIMMEE-FL—34 741 ) CITY-ST-2IP .
e ) ¢ P Telete e Ol Cange [ Additicn
NAME AMELAR-ANDRES F . NAME .
STREET ADDRESS | 2208-ANTIQUA-PL-AGE-#028 o T N stReET ADDRESS C| - e S TTTmee R
Y -ST-29 KASEIMMEE 34741 CITY-ST-2IP
TIILE [ oelete e O Ghange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-27
e 3 Delete TE [ Change  [7] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
oIry-S1- 21 CITY-ST-2P
TILE . o . © Oooeste me T T J& 77 - v [ Change,~ [ Addition
NAME . _ wave 1 A e T R R M -
STREET ADDRESS o L. kN STREETADDRESS, | @Y1 w” -
CITY-$T-2P » T CITY-ST-21P R e

12. | hereby csniiz that the information supplied with this ﬁling does not qualily Tor the exemption stated in Section*119.07(3)(i)-Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and eccurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of tha corporation or tha recaiver or trustee empowerad 1o execute 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 attachment with an address, with all other like empowered,

SIGNATURE: X . 7x €& & itr' o J-E a5

SIGMATURE AND TYPRD OR PRINTED NANE OF SiGNING OFFIGER OR DIRECTOR Daie Daytme Phone #




