2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 25,2005 8:00 am

DOCUMENT # Pes0000g7870  * - ecretary of State

1. Entty Name 04-25-2005 90236 032 ***150.00
M.D.N. DRYWALL, INC.

Principal Place of Business Mailing Address

4241 SW.24TH ST. o : P.Q. BOX B48685
FT. LAUDERDALE FL 33317 PEMBRCKE PINES FL 33084

- - - . e -~ —m iamm mmm— o -

~ [REAMR BB

2. Principal Place of Business 3. Mailing Address -
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
65-0712496 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?&MBS%,Z'?TASE? J 7 Street Adrdress (P.C. Box Number is Not Acceptable) —

FT. LAUDERDALE FL 33317

City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed o printed narme of registered agent and Iide d apphcable [NOTE Ragisiatec Agenl signature requited when reinstalngy OATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [[]  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delete TILE (] change [ Addition
NAME GAMBOA, MARTIN J NAME
STREET ADDAESS | 3690 SW 14TH ST. STREET ADDRESS
CITY- ST-7IP FT. LAUDERDLAE FL 33312 L CITY-S1-2IP
TILE DS B Detete TILE [ change [0 Addition
NAME DUANTE, REYNA HAME
STREET ADDRESS | 3690 SW 14 ST STREET ADDRESS
CITY-SI-2/F FORT LAUDERDALE FL 33312 CITY-SF- 2P
TILE DT [ Delete TILE [ change [ Aadition
NAME GAMBOA, ENRESTO NAME
———1 STRECTADDRESS | 3690 SW-14TH-ST. STREET ADDRESS- - -
CIy-S7-21P FT. LAUDERDLAE FL 33312 CITY-51-4IF
TLE O Deteta e [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP Y- si-zip
UME [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CUIY-S1-7IF
TITLE O oelete TILE ’ {IcChangs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-SI-2IP CIY-§1-2P

i
[_12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sams legal effect as if made under oath; that | am an officer or director
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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
-—
7~ /3705
4 Data

SIGNATURE: ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNENG OFFCER OR HRECTOR Dayime Phone #




