2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 27,2005 08:00 AM

¢ P9G000104446
DOCUMENT # Pesocot Secretary of State
TOBY DRYWALL, INC,
Principal Place of Business . Mdiiing Address
2421 8.W. 82ND TERRACE 2421 SW. 82ND TERRACE
IR0
2. Prncipal Place of Business o -] 3. Mailing Address
Suite, Apt. #, etc o ' Suito, Apt #, etc 1st MOORE CR2E034 (10/04)
City & State = - | Ciy & State 4. FEI Number [ Applied For
Zp County ap Courntry 5. Certificate of Siatus Desirad J geg;esq L‘:‘if:;u" na
5. Name and Address of Current Reagistered Agent J 7. Name and Address of New Registered Agent
— Nama
g}; 1NSA’ %D%%NTDO-?EAF;%ACE _ Strect Address (P.O. Box Number is Mot Acceptable)
MIRAMAR FL = ———
City ’ F L I Zip Code

8, The abova named entizy submilts this slatement for the purpase of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and aecept
the chligations of ragistered agent.

SIGNATURE

Sigrallre, kyped o primed nama of ragistered agsmt and lile f appicabls (NOTE Regicrerad Agenl sigrature required when Teingiating) : DATE

"FILE NOW!L FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00.
Make Check Payable to Florida Department of State ™

9. Eleciion Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10, ~  OFFICERS AND DIRECTORS - I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE D i 1 Belete ! e e I Change [ Adefich
NavE HERNANDEZ, TOBIAS Hade UO0ON0335733
3 04727 A05-800355-005 150,00
STREET ADDRESS | 2421 S.W. 82ND TERRACE SFAEET ADDRESS F i % -
CiTY-ST-BP MIRAMAR FL ' CITY. ST 71p
e o T Delete TmE [ Change [ Addfffon
HAME HAME
STREET ADDRESS STRFE ABORESS
CITY-5T- P CIlY-57- 7
Lk ) o B T3 Delets me ’ [T Change [ Addition
NAME HALE
HET ADDALSS - SI0EFTADDALSS
CITY-S1-2¢ oY ST- 7P
Lk - - 7 Delete e [ Change  [] Addifion
HAME NAME
STREET AGORESS STREET ACHFLSS
BT §7-21P CTY-ST-2P
e - - 3 pelete e I ClChange ] Adion
NAME NAWE
STREET ADDRESS _ STREET ADDRESS
CITY- ST 2IP ' CIFY-ST- 2P
a: o 17 Delete PILE ' ’ Clcoange [ Addition
NAME HAKIE
STRELT ADDRESS - SIHEET ADDRESS
CY. S 7P CTY-ST-7F

12, | hereby certix_that th& Mfermation suppiled with this ﬁﬁng does not qualify for the exemption stated in Section 11307[2)(N, Florida Statutes. T further certify that the information
indicatad on this report or supplemental report is trus and accurate apd that my signature shall have the same legal efiect as if made under oath; that L am an officer cr director
of the corporation or the recalver or trustes srmpowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___zotoot PsecoreS _ jgf/~23*o s

SIGNATURE AND TYPED DR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR Taytene Phona £




