FILED
ANNUAL REPORT (AR) .

e -2004-FOR_-PROFEIT-CORPORATION - —— Sgp 01, 2004 8:00 am
€

cretary of State

- - .
000052176 i
PE?“S;NE&AENT f P4 5 08-04-2004 90020 020 ***550.00
A TO Z PLASTERING CORPORATION
principal Place of Business | Mailing Address _ . )
6529 SW. 19THST, 6520 SW. 19TH ST. 66432993
MIRAMAR FL 33023 - MIRAMAR FL 33023
2. Principal Place af Busine‘-_'ss 3. Mailing Addrass l ||I|m mum n'll Ilm Ilm III“ Ilm Iﬂ]l “Ill m ||H| mm ﬂw
Suite. Apt. &, elc. E Suite, Apt. #, efG. MOOHE CRZE034- (4/04)
Cily & State ' City & Stale 4. FE! Number 65-0524540 Applied For
Not Applicable
e  Country Zp Country 5. Certiicste of Status Desired [ fg-;?qﬁ’gb"ﬂ’
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
s N
REEVES, PAUL - -~ - - - ™ Pau Reeves -
6528 SW. 19THST. ~~ ~ - = |~Stregt Address{P.O- shoAcceplabie) — . o - —— - - .
CH Zi
¥ i RQrax. FL | %83

8. The above named antily ‘submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agant.

SIGNATURE

a. typad oF priieq name of agont and iis A {NOTE: Rag Ages sigr que ) DATE
)

T
5.607.193(2)(b}. F.S., allows for the waiver of the $400.00

a?’;i’i‘ 3 G late fae. By checking this box, the corporation cenfies it 8- f’:’:r::m;?:u?::mm% fg;g?;;:; Be
L,- tNbake: | net'of Stata st cid rot receive prior notice. Fee to fila is $150.00. ] )
Ticmagnts PR AT R
[ 10, ; GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PSTD [ Detete e O Crange [ Addition
AAE REEVES, PA NAME
STREET ADDRESS | 6529 S.W. 19TH ST. SIREET ADOAESS
Gnv-ST-2¢  |MIRAMAR FL 33023 , ) CIFY- ST-2P
THLE 0O pelss TME O change €] Addition
NAME i NAIE
STREET ADDRESS i STREET ADDRESS
CIvY-S1-2F " GITY-31-21P
TmE B L - << pete .'. LT — .- . o ] CIchange [ Addition
NAME . NAME
STREET ADDRESS . ] - SIREEV ADORESS -
on-51-7p 7 - - CIvY-57-29 - - - — - .
TLE . ] Delete HME . O Change [ Addition
NAME KAME
STREET ADDRESS H STREET ADDRESS
eify-ST-ZIp ! Y. ST 2
e | . 7 Oelete TME O change [ Addition
NAME NAME
STREET ADDRESS ! STREES ADDRESS
oY-57- 1P _ CITy-$1-2P
THE . 7 vetere ms Ochage 3 Aadition
HAME : NAME
STREET ADCRESS : STREET ADORESS
Y- ST- 2P : CITY-57.2P

12. | hereby certity thai tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Ki}. Florida Slatutes. t further certify that the information
indicated on this report or supplernental report is true and accurale and that my signature shajl have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the recsiver or irustee empowsred 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

changed, or gn an anazwmms
SIGNATURE: __ (7 WA gt £-27-09 95Y- £93-05¢3

i TURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytuna Phong 8




