'

i

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000058032

1. Entity Nama

AZTEC DRYWALL CONTRACTOR, INC.

Principal Place of Business

5835 JOHNSON ST
HOLLYWOOD, FL 33021

Maliling Address

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90304 038 ***158.75

94059759

A AT

2. Principal Place of Business 3. Mailing Addrass
58%S JoHNsoN STntee T ‘
Suite, ApL. #, etg. Suite, Apt. #, stc.
04152004 Chg-P CR2E034 (10/03)
Hort~ywooly) P
City & State City & State 4, FEI Number Applied For
65-0866940 Nat Applicable
Zip Country Zip Country " . $8.75 Additional
3301_[ U S“A 5. Certificate of Status Desired & Fee Requrad
memsmms Gt 6,5 Name'and Address of Current Registered Agent R el " 7."Name and Address of New Reglstered Agent
' Name

MARQUEZ, ALFONSO
3900 SW 56 AVE
DAVIE, FL 33314

Miavauvel oot o

Street Address {P.O. Box Number is Not Acceptable)

E52S Jonson sUreEeET

Y Hot LN ooy

FL [ pCod@ e >}

8. The above named entity submits lhls statement for the purpose of changing its registered office or registersd agent, or both, in the Stats of Flaorida. I am farmhar wnh and accept

.

'
¢ .

the abligations of reglsrereg i,'}gem
SIGNATURE

Signature, typed o printéd name of regisierea agent and mtle if applicable.

{NOTE. Registered Agent signature requirgd when reinstating)

DATE

. . N ! : -
.- 'FILE NOWIIl FEE I5 $150.00 9.Election Gampaign Financing.- $5.00 mayBe - [..- B R
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O ¢ Addedto Fees
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD s O Delete TE {change  [] Addition
MAME MARQUEZ, ALF i\ SO NAME
STREET ADCRESS | 3900 SW 56TH AVE SRETAODRESS | 5 BB S Sotwsors sTEEer
CITY-$E-21p DAVIE, FL 33314 = CITY-51-7iF Rollywdooe &L~ 23302
TITLE STD oF B Delete TILE sTD - Change [ Addition |
NAME MARQUEZ, ESPERANZA NAME M AU ST ALPen N S0
STREET ADORESS | 3900 SW 56 TH AVE- STREET ADDRESS gg}gfﬁffuﬂms.bt\;} ZETReE 1
CHY-ST-2 DAVIE, FL 33314 CITY-ST-2IP Ng: (= Gdo o 12 p Lo 22072}
TTE T T e e e e o - - =~ =[] pgiete - — g=TIE- —— st . = 2, e . - .[JChange - _[T] Addition
NAME o NAME
STREET ADDRESS - STREET ADDRESS N
CiTY-ST-2PP ’ CrY-§7-77
THLE O pelete THILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-7P
TITLE . . O etz TITLE I crange [ Addition
NAKE _ ) X NAME o
STREET ADDRESS ' STREET ADDRESS -
Cimy-st-2p ., | - o o es oyt L) 0 .
mE_ o [ Delete TE i ‘ O change [ Addition
NAME N o T e P - - ) o : T
STREETADDRESS ™~ 7 T - - - " B STREET ADDRESS i L —— . .
CITY-ST-2IP CITY-ST- 2P

12. ) hereby certify that the information supplied wilh s filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the mIormahon
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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

t///:/aq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Duytime Phone #

_.
{
L



