FILED
2005 FOR PROFIT CORPORATION Aug 30, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000057841 : 08-30-2005 90030 036 ***150.00

1. Entity Name
E.J. PLASTERING, CORP.

Pring g of Business Mailing Address .
8537 NW 3RD ST 8531 NW 3RD ST 5 0 0 G 4 “1 5
HOUSE
PEMBROKE PINES, FL 330 P S, FL 33024 -
i LT

0 N 9% wo  [ATI0 N 73 wWou
Suite, Apt. #, etc. J Suile, Apl. #, etc. N 08252005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEt Number Applied For
Holuwood | £L Hoiuwood |, £ 65-0580868 Vot Applcabis
52%',2 4 touciysﬂ ) 3%%4 Cﬂ“é H ' 5. Cerlificate of Status Desired O gg;gesq l.:\ird:ciitiunal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name N
ALEMAN, 1 ENy Qe Moman
8531 NW 3RD ST Sueet Address {F 0. 8ox Number is Nol Acceplable)
HOUSE o

PEMBROKE PINES, FL _CI‘]O N T3 winN
| Pro luwood FL | 33%0q

8. The above named e?llit} submits this statement for the purpose of changing its registered office or red@ﬂzred agent, or both, in the State of Florida. | am familiar with, angd accept

the: obligations istered agent.
Lo[2D05
T

SIGNATURE }
{NOTE Regisiored Agent signature required whan reinstating) DATE
F
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBs | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corparation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE O Dels TIME iPb. Selchange [ Addition
NAE ALEMAN, ENRIQUE 1 NAME Enrigue Aleman
STREET ADDAESS | 8531 N.W, 3RD ST STREET ADDRESS (X700 N 73 W
oIY-57-2F PINES, FL 33024 orves-2e Hollywiood  FL 33024
TILE TIE NSO M\Change 3 addition
NAME ALEMAN, IVISNEL - HAME BQSSS MM idonc
STREET ADDRESS | 8531 N.W. 3RD ST SIREETA00RESS [ 9p Ry 73 WGY
otv-stap | P INES, FL 33024 orest-mr | skslgwiod . £L 320724
e [ pelele TMLE i [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CiTy-51-2iP
TILE [ Delete TITLE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-0P CITY-st- 2P
TINE O pelate TINE [CJ Ghange  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
TITLE O petete TITLE [ change [ Additien
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

12. ! hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 111

changed, or cn an attachi with an address, with all other epPowered.
SIGNATURE: <, %m% %W (”.LZO;.,/M @54\ 2(4-R |

'émununs AND D OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Betftung Phons #

[4



