FILED

2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am \

ANNUAL REPORT Secretary of State

1. Entity Marne . -
A DRYWALL-FINISH OF MIAMI..INC. -
Prncival Place of Business o Mailing Aadress - -
2498 NW 3RD ST. 2498 NW 3RD ST.
MIAMI, FL 33125 MIAMI, FL 33125 _
S e RV ERIRAR I
Suite, Apt. #, etc. Suite, Apt. #, elc. 03072005 Chg-P CR2E034 (10/03)
City & State Ciiy & State 4. FEl Number o . Applied For
QO /.23 99) 2._3 Not Applicable
AU M 1 O | s cenmacaseusoeies O ST amiet |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HEXANDEZ. ANASTASIO Svesl Addess (PO Bor Tiombe SR A e
249 NW 3RD ST. —_— Iree ress (P.O. Box Number is Not Acceptable
MAMLFL 33125~ Q¥ 98 MW F 27

W/ﬂm 4 : ?/')rdCitv FL l 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
ihe abligations of regisiered agent.

SIGNATURE
Sigaiune, vmg on gt nges ol [ Sieas Saent art e H anplicatie (NGITE: Bz o0 AGort SIORATUN IEQUR B0 When feins:aurg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, I Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T PD ] Delete TILE O change [ Accition
NAME HERNANDEZ, ANASTASIO Y, NAME
. o =
sThEET AnDRess | 24SXNW 3RD ST. 2YGP M 3 STY sinea sovess
crv-s-20 | MIAMI, FL 33125 Aaedmt i < 330 v
TITLE O defete TLg {Jchange [ Adgiticn
NAME HAME
STAFE] ADDRESS STREET ALDRESS
CHTY-S1-21P CITY-S7-2IP
THfLE — . — . e Ooetee .. e —— : . - O Changzwi:]_gddiliun
HAME NAME
STREET AUDRESS STACET ADDRESS
CITY-ST-2F CITY-g1-21
TIRLE O patete TITLE O3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-5T- 27 CITy-§3-21P
THLE [ petere TITLE [ Change [ Aadition
UAME HEME
STREET ADDAESS STRECT ADDRESS
oy 3T-2e CIry- ST- 2P
nie 3 veieee e (3 Crange [ Adaition
NAME HAAE
STRECY ADDRESS STREET ADDRESS
QY- st e Cify- §7- 2P

12. | hereby certily that 1he intormation supplied with this filing does not qualify for the gxemption stated in Section 119.07{3)(1). Florida Statutes. | turther certily that the information
indicated on this report or supplpmentul repart is true and accurate and that my signature shall have the same legal effect as if made ynder oath; that | am an officer or director
of ther corporation or the receivilr or rustee empowered 1o execute this report as reguired by Chapter 607, Forida Statutes; and that name appears in Block 10 or Block 11 if

changed. or on an atlgs, izh{an address, with all other like empowered. /

SIGNATURE:

7S S //caf/?an Ao _
aytinie Phone §

HLTURE AKD TYPED OR PRIFTED NAME OF SIGNING DFFICER OR DIRECTOR Date

s : [



