2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P04000082781 Secretary of State
1. Entily Name 05-03-2005 90093 025 ***150.00
DRYWALL EXPERT USA CORP.
)
Pancing Place of Business Mailing Addrass
7415 S'W 39 TERRACE 7415 S.W. 39 TERRACE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
X | Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Ci l§ese.ge5q l‘:ﬁ:‘;“"’”al
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Natns —
ggé?g ’V‘d’Aff?riOSTREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
City FL | Zip Code
8. The above named e bmits this statement.for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of renttargh agent.

SIGNATURE =~ = : - _
Signaiure, typed of prinksd name of regisiersd agant and tile i appkcable (NOTE Registerad nt siynatute required when reinsiaung) DATE
FILE NOW!!! FEE |$ $150.00 _ 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 ) Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department.of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PC [ balete TITLE [ change [ Addition
NAME GOENAGA, RICARDO J HAME
STREET ADDRESS | 7415 S.W. 39 TERRACE STREET ADDRESS
CIFY-ST-2iP MIAMI FL 33155 CITY-ST1-2IP
TITLE VD g Delsle TILE [Jchange [ Addition
NAME FRAGA, RAUL NAME
STREET ADDRESS 7415 S.W. 39 TERRACE STREET ADDRESS
CITy-S7-2P MIAMI FL 33155 CITY-ST-2IP
NTE O Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS - — —f StaitraDDIESS |- -
ciTy-ST.0P CITY-51-2P
$ITLE [ pelete FITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-7IP
TLE O celste TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-2IP CITY-ST-2IP
TILE 7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$5-2iP CITY-5T-21P

12. | heraby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivese d 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 attachment wjth , Wi theW
SIGNATURE: .

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECFGR— Date Daytme Prone #




