2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # Pg6000104449 ecretary of State
1. Entity Name 04-15-2004 90039 0035 ***150.00
TOBY DRYWALL, INC.
Principal Place of Business Mailing Address
2421 S.W. 82ND TERRACE 2421 S.W. 82ND TERRACE WIVIwLY
MIRAMAR FL MIRAMAR FL
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0738978 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired o gase.gesq :i?:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—ee T tma T . P R, -_ — .- m - - Na_r'ne— - R - [T . _— U
EE;NQ%D%%NBOPIE%%ACE Street Address (P.O. Box Number is Not Acceptable}
MIRAMAR FL
City FL Zip Code

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

SIGNATURE :
Signaturs. typed o printed name of registered agent and tite il applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. (| Added to Fees
11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

[ Delete TLE [ Change ~ [ Addition
NAME HERNANDEZ, TOBIAS NAME
STREET ADDRESS | 2421 S.W. 82ND TERRACE STREET ADDRESS
CITY-ST- 2P MIRAMAR FL CITY-§7-2IP
TILE [ Detete TRE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
TILE O pelete TE [ Change [ Addition
NAME A § O e © e e RIS ey T mEL T . — e = WE tim ) T et e e —— . e . ——
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE (7 Dalets it O Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-50-2IP
TiLE ] Delete TmE ) change [ Acdition
NAME NAME
STREET ADDRESS STRELT ADDRESS
cy-s1-2IP CITY-5T-ZIP
TITLE O Delste TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAFSS
CITY-ST-2IP CITY-ST- 2P

12, | hereby certify that the information supptied with this fil‘mg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on gn attachment with an address, with all other like eprpowered.

SIGNATURE: ‘Z%g/ M f/’//w —o4 oA 825

SIGRATURE AND TYPED OR PRINTED NAME 6F SIGNING OFFICER OR DSRECTOR Daytime Phone #




