2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 04, 2005 8:00 am

DOCUMENT # P04000081295 ' Secretary of State

1. Entity Name

0.0.M. SHEETROCK, CORP 05-04-2005 90152 024 ***150.00

Principai Place of Busingss Mailing Address

900 W 74TH ST APT #112 900 W 74TH ST APT #112

HIALEAH, FL 33014 HALEAH, FL 33014

T s T
Suite, Apt. #, elc. Suite, Api. #, atc. 04292005 Chg-P CR2E034 (10/03)
Ciy B Sate City & 3tale A, TEIMumner &Appﬁad Vot

x 20-1130 bob | Not applicable
Zip‘ Couniry Zp Country 5. Certlicate of Slatus Desired 3 ?g";fqg?eﬂ“mm‘
6. Name and Addsess of Current Registersd Agemt 7. Name and Address of New Registered Agent

Namne
CHAVARRIA, OSCAR M

Q0 W 7ATH ST APT #1472 Street Address (P.0. Box Number is Not Acceptable)

HIALEAH, FL 33014

Gty FL i 7ip Code

8. The above namad eniity submils (hig stalesent for thy
- the ebligations of registered agent

rpose of changing its registerad office or registered ageni, or bolh, in the State of Florida. | am familiar with, anc accept

0%5‘/722‘?/05’

sighature X

Signature, typed o prm ¥ .ﬂ%ﬁed agent and tite f appiiable {NOTE: Aegistared Agend signature required when reinctaimg)
FILE NOWI! FEE IS $150.00 9. Elsction Campalgn Finansing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. 0l Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS N 11
M P T Detete 11113 [ Change T Addition
MAME CHAVARRIA, OSCAR M NAME
STREET ADGRISS | 900 W 74TH ST APT #112 STREET ADLRESS
CaY-§T-2P HIALEAH, FL 33014 CTY-ST-2P
i TLE v 1 Detete TLE [} Ghange . Addition
NAME CHAVARRIA, OSCAR A HAME
SIRELT ADEAESS | 900 W 74TH ST APT #112 SIREET ADDRESS
G-l -2e HIALEAH, FL 33014 CRY-S8-2¢
TRLE T I Detats TITLE 1 Change ] Adsilien
MaNE DIAZ, MARLON A NANME
STREET ADDRISS | 6705 SW 44TH ST APT #47 STRLET ADDAZSS
CiTY-S7- 2P MIAMI, FL 33155 GAY-ST-AP
TELE 1 Delgte THLE [J Change £ Adidition
NAME NAME
STRECT ADGRESS STREET ADCRESS
Cify-&T-2P CiRy-8T-21p
THLE {1 Daiete TILE [ Change ] Adaition
MNANLE NANE
STREFT ADDRESS STREET ADDRESS
GITY-5T-2IF GiTY-&T-2P
WLE 1 0elgte TE (O gange {71 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-ST-7IP CITY-ST-7I

12, | harshy carlify that tha information supplied with 1his filing doss not gualily for the axemption stated in Secton 119.07(3)(), Floridz Statutes. | furthar certify that tha infarmation
indicated on this repart ar supplementat rapor! is trus and accurate and tiat ary signature shall have the same l2gal effect ag if made undar aath; that | am an officer or director
ol the corporation or the receiver or frustee empowered to executs this as required by Chapter 607, Plorida Statutes; and that my nams eppears in Biock 10 or Block 11

changed. or on an attachrseni with an address, with ali other like empt
SIGNATURE: 04/2a/0<
[ Dayithe Prigrs #

e =
SIGNMATURE AND wsnﬁﬁ_miurs’n?‘a@oﬁmns OFFICER OR IRECT DR Cate

)




