FILED

2005 FOR PROFIT CORPORATION Apr 20,2005 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P04000099874 04-20-2005 90317 043 ***150.00
1. Entity Name
MILENA DRYWALL INC
Principal Place of Busingss Mailing Address
4101 LAKESIDE DRIVE 41071 LAKESIDE DRIVE
TAMARAC, FL 33319 TAMARAC, FL 33319 2 0 U 3 94 08
e e ISR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEl Number - Applied Far
O~ L3 /g/(? C?' . Not Applicable
Zip Country Zip Couniry 5. Certifigate of Status Desired O §8‘75 Additional
ee Required

6. Name ahd Address of Current Registered Agent™—— = — = == ez

S = S S-7-Name and Address of New Rogistercd Agent -

Nama

VASQUEZ, MAX A : .
4101 LAKESIDE DRIVE Street Address (P.0. Box Number is Not Acceptable)

TAMARAC, FL 33319~ ~

s

City FL Zip Code

8. The above named enlity submits this statemeny for th

the obligations of raglsteC»\Uw
SIGNATURE Q/

rpose of Ghanging its registered office or registared agent, or both, in the State of Florida. | am lamiliar with, and accept

plicable. (NOTE: Ragistered Agant signatuse required when reinsiating) - GATE

mua typed o nnmnd name of raume*'d
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing $5.00 way Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P 3 Dekete TILE [change [ Addition
NAME VASQUEZ, MAX A HAME
STREET ADDRESS | 4101 LAKESIDE DRIVE STREET ADDRESS
CiTY-§i-21P TAMARAC, FL 33319 CY-ST-21P
TITLE [] Delete TLE O changs [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-§71-2IP
me | _ [ pelete TiLE [ Change [ Addition
NAME T T e e -~ ~ - - o -
SIREET ADDRESS STREET ADDRESS
GIY-ST- 2P CiTY-51-21P
TiE [ oelee IILE [ change  {J Addilion
NAME NAME
STHEET ADDRESS SIREET ADDRESS ‘
CITY-53-2IP CITY-51-21P
TILE [ Delere TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T1-2IP -
TITLE O Gelete TILE - . O change [ Additior:
NAME HAME . -
STREET ADDRESS . . STREET ADDRESS
CITY-51-2P : . CITY-§1-2IP h - - -

12. | hereby cerlify that the information supplied with this filing does not qualily for the exernption stated in Sactien 119.07(3)(i), Florida Stawtes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same iegal effect as if made under oath: that | am an officer or diractor
of tha corporation or the receiver or frustee empowered t¢ execute thigryeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
" changed, or on an attachment wi address, with all other like erad.

SIGNATURE:

IGNING DPFICER OR DIRECTOR Dalo Davytime Phone #

~~BIGNATURE AND' TYPED OR Pnsm’af




