' FILED
2005 FOR PROFIT CORPGRATION Apr 01, 2005 8:00 am

. ___ANNUAL REPORT (AR) ecretary of State
DOCUMENT # P04000168756

1. Entity Name
IDR FRAMING & DRYWALL, INC

Principal Pmce-_o! Business

12730 NW 10TH TERRACE
MIAMI FL 33182

Mailing Address

12730 NW 10TH TERRACE
MIAM! FL 33182

(03-04-2005 90085 038 ***150.00

bbUUDLIL

AL AR A

RENDON, MIGUEL D
12730 NW 10TH TERRACE
MIAMI FL 33182

2. Principal Piace o Business 3. Mailing Address

Syite, Apt. #, eic. Suite, Apt. #, alc. 15t MOORE CRoE0M (100"“)

City & State City & State 4. FEI Number : Applied For
2O-T05O/C) ~ »- [ [Nothopicaie

Zin Couny Zp Country ; $8.75 aadtonar
5. Certificate of Status Desired (] Eon od

. 6. Mame and Address of Current Registersd Agent - 7. Nama and Address of New Ragistered Agent
—mmm mme e | e e s mn e em = - ~ "« | -Name e [ e

Steel Addrass (P.O. Box Number is Not Acceptabla)

City

FL l ZipC?cle

the obfigations of ragistered agent,

SIGNATURE

8. Tho above nampd entily Submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

SQranae, YDed O Drintsd AETe of 1e0sSiened #0en 400 ble J aathcable. {NOTE: Regrtared Agenl sgrature teguued when mins sing) OATE

9. Election Campaign Financing $5.00 may e
Trust Fund Contribution. ]  Added to Feea

183 AR I AN N L, R

OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
0 ’ [ Celete e Dt [ Aodtion

NAME GARCIA, WALTER - NAME

STREET ADORESS {12730 NW 10TH TERRACE STREET ADDRESS

CIY.SY. 0P MIAMI FL 323182 CITY-S1- 39

e - STD [ Detets TTLE O chamge [ Aadition

NANE RENDON, MIGUEL D - NAME

STREET ADDRESS | 12730 NW 10TH TERRACE STREET ADDRESS

Gr-st-zp IMIAMI FL 33182 oly-51-2p

e O oetew wme . 3 chanon [ Asdition

fiAame - —— T e e e e ! ——— ——— - . - - N

STREET ADORESS | _ ~ . || sweevaoontss | . L e e
Tavstae | o ) ary-§5-7¢

TME 73 Delete TnE CJchangs [ Aadition

STREET ADDRESS SIREE] ADDRESS

orY-s1-ap CITY-S1-7P

TRE 3 Detete Tme Ocrange [ Acdition

NAME i HAME

STREET AODRESS SIREET ADDRESS

CIY-S1-2P CITY-S1-2i¢

me " [ Detete TITLE O change  [J Additon

NAME NAME

STREET ADDRESS SIREEY ADDRESS

CITY-S5-0P orY-S1- 7P

changed,

of the corpofation of the receiver of trustaa

12, | hereby ceri:‘iy_mat tho information supplied with this filing does not quality for the exemption statad in Section 1 1&0?&3
indicated on this report or supplemental rapor! is frue and accurata and that my signature shall have the sams logal effect as if made under oath; that | am an officer of direcior
od to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears o Block 10 of Block 111f

th al like g red.
N

or on an aftachmenlaith an address, wi
SIGNATURE: %ﬂcmﬂ

Xi}), Florida Statutes. | turther certify that the information

IATURE AND l'fl! OR PRINTED NAME CF SIGNING OFFRCEN DR IXERECTOR

Cayteme Prors #

wfoshs (s 33y




