2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

w

FILED

Q(SCUMENT # P97000071742

17 Entity Name

SOUTH FLORIDA PLASTERING OF DADE INC.

Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90013 022 ***150.00

Principal Place of Business

4501 SW 102 PLACE
MIAMI FL 33165

Mailing Address

4501 SW 102 PLACE
MIAMI FL 33165

Raa

2. Principal Place of Business

3. Mailing Address

WA

I

NI

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & Staie City & State 4, FEI Number Applied For
. 65-0777694 Not Applicable
] Zi ! .
Zp Cauntry P Couniry 5. Cortficate of Staws Desired [ $8-79 Additionay
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GUTIERREZ; MARGARITA ~ =
4501 SW 102 PLACE
MIAMI FL 33165

———

Name

- . i .

S e e

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named 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

Signature. typed or primted name of reqisterad agent and ttle 4 apphcable.

{NOTE: Registered Agent signature required when remstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

al Department !_
10. OFFICERS AND DIRECTORS I KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O pelete ‘ TLE O change [ Addition
NAME GUTIERREZ, ROBERTC NAME
STREET ADDRESS [4501 S.W. 102ND PLACE : STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 . . CITY-ST-2IP
me o} O cetete ME [ Change 3 Addition
NAME GUTIERREZ, MARGARITA NAME
STREET ADDRESS | 4501 S.W. 102ND PLACE STREET ADDRESS
CIry-S1-2p MIAMI FL 33165 CITY-ST-21P
THLE D [ oelete TIE [Clchange [ Addition
e |CARDENAS, CARLOS R NAME e s e — —.
STREET ADDRESS | 4425 SW 113 AVENUE STREET ADDRESS
Ty -$1-2IP MIAMI FL 33165 CITY-ST-ZIP
me P |Gotierren Jr, LoberTe Do Tme D/~ ecton [ Change DX Additon
NAME s Y5O S W - 102 Place NAME
STREET ADDRESS . - - STREET ADDRESS
CiTY=5T-2IP M'a‘m“' } FL' 33/L56 CITY-ST-2IP
TLE 3 beete TITLE [CJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
ITY-57-2P CITY-ST-2IP
TLE [T Delete TIMLE [3 Change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP ° l CITY-ST-2IP

changed, or on an attachment with an address, witrmiwered.
sianaTure: _~ K he s

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. { further certify that the information
indicated on this report or supplemenial repert is 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 or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

— d~10-0Y (@es)S52-(!?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬁFICER QR DIRECTOH

Date Daytime Phone #

L=




