2004 FOR PROFIT CORPORATION
AMN

UAL REPORT (AR) FILED

L2 .
1. Entiy Narmo Secretary of State
PETES ACCOUSTICAL CEILING, INC.
Principal Place of Business Mailing Address
4297 NW 76 AVE. 4297 NW 78 AVE.
DAVIE FL 33024 DAVIE FL 33024
us us
Sutte, Apt. #, elc. Suiie. ApL. #, etc MOORE CR2ED34 (11/03)
City & State Ciy & State 4. FEl Number Applied For
65-0227145 _ Not Applicable
zp ountry | \A, 2l Countzy 5. Cenlficaie ot Status Desired G $8.75 Additionat
) S ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-Name :

AGUIAR, PETER W

4297 NW 76 AVE Street Address (P.0. Box Number is Not Acceptable)

DAVIE FL 33024

City i EL l 7ip Code

8, The above named entity submuds this statement for the purpase of changing its registered office or regis‘teied agent, or bothy, in e Slate of Florida, [ am familiar with, andiac'éept

e N (D MpRAREe AGuzAE sl

Signalufé\ly‘ped uxffvlad name of regstered age and nf) apphcanla {NOTE Regrslerea Agenl signarure required whan rainstanng) DATE
FILE NOW!!! FEE IS $150.00 , . .
. . . Fi
Altor ey , 2004 Foo wil b0 $550.00 P S SR s o $5.00 ey oe
Make Check Payable to Florida Bepartment of State '
10, "OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS N 1 17
TIME FTD 3 Detete TLE © [ Change [ Addition
MAME AGUIAR, PETER W NAME
STREET ADDRESS | 4297 NW 76 AVE. STREET ADDRESS
City-5T- 2P DAVIE FL 33024 CiTY-§T-2P
e SD - - O Delete me - [ Crange [T Addition
NAME AGUIAR, MARGARETE NAME Hﬂﬁﬂi}[}ﬂﬁ'ﬂﬂ'{{fﬂ
STHET ACDRESS | 4297 NW 76 AVE. STREET ADDRESS 3 xet‘; :’ﬁ4 —QGUS‘“:—QS -
FOank [l s
CITY-ST- Op DAVIE FL 33024 CITY-ST- 21 - ’ 3 150 o
nE [ etete e o (3 Change ] Addition
NAME MANE
STRELT ADDRESS STREET ADORESS
ony-51-2p ClTy-5T- 2P
TE - O Delete o e o (3 Change [ Addition
NAME NAME
STRIET ADDRESS STREET ABDRESS
QIFY-ST-2P CITY-ST-ZIF
TITLE 1 Deiete fTLE [T change T Addition
RAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Clty-ST- 21
e [ Gekere e E change [ Addie.
NAME HAME
STREET ADDRESS STRELT ADDRESS
arry-51-2p CITY-ST-21P

12. | hereby certify that the information suppiied with this fiJing dogs not qualify for the exemption stated in Section 119.07{3)(3), Florida Statules. } further centify that the informiation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
af the corporation or the recever or trustes empewerad to execute this repen as required by Chapter 607, Florida Statutes; and that my #fameAppears in Biock 10 or Block 11 #

changed, or on an attachWh an addrass, with all othprike empowered. / (/o
SIGNATURE: 22 MARGARELE AU TAR — T5Y-495-¢/c

SIGNATURE .m?’ }‘YPEB OR PRINTED RAME ?FFIEH!NG OFFICER OR DIRECTOR ~ Date Dayume Phone 4




