FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000061471 Secretary of State
1. Entity Name 162 o+ ke ok
SUAREZ FINISH DRYWALL, INC 02-16-2005 90018 035 150.00
Principal Place of Business Mailing Adaress
3373 WEST 72ND PLACE 3373 WEST 72ND PLACE AUV aAw—a~
HIALEAH, FL 33018 HIALEAH, FL 33018
e s A0SR R CE AR
Suite, Apt. #, etc. Suile, Apt. #, elc. 02132005 Chg-P CR2E034 (10/03)
City & State Cily & State 4,_FEI Numb-E.'r Applied For
9\0‘ /OQ\ gl (ch Not Applicable
Zip Country ap Country 5. Certificate of Stalus Desired [} fi'gfqgs:giona'
6. Nama and Addreas of Current Registered Agent . 7. Name and Address of New Regi d Agent
Name
SUAREZ, PEDRO A .- -~ - . — —
3373 WEST 72ND PLACE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33018
City FL Zip Code

8. The above named entity subrmits 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
Signature, typed or prnted name of registered agent and title ¥ apphcabic. {NOTE: Registeved Agent signature reguired when renststing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
1ITLE P O celee HILE [ Change [ Addition
NAME SUAREZ, PEDRO A HAME
STREET ADUAESS [ 3373 WEST 72ND PLACE STREE] ADDRESS
CiTy-S1-Zp HIALEAH, FL 33018 Cy-S1-2P
FILE O cetete HILE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
Lry-5i-2P CITY-§T-2P
TITLE 7 Defete 1ITLE O Change [ Addition
NAME NAME
SIREEY ADDRZSS STREET ADDRESS
cv-st-ap [ R CIry-S1-21P - o .
TNLE [ velete 1MLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
mie [ Delete TITLE [ Crange [ Aduition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CTY-ST-2IP cy.-sT- 212
TITLE {1 pelee TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS SIREEF ADDRESS
Cily-S1-2p . CIrY-St-21p

. 12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oaih; thal | am an officer or director
of the corparation ar the receiver of trustee empowered 1o execute this repart as required by Chapier 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with .’u other like empowered.

SIGNATURE: ' | Q\‘ 4 D,,,O 5

G OFFICER OR DIRECTOR Daytime Phone »




