FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P9S8000059032 04-18-2005 90565 015 ***150,00

1. Entity Name

AZTEC DRYWALL CONTRACTOR, INC.

Principal Place of Business Maiiing Address =UUIDI 'J b
5835 JOHNSON ST 5835 JOHNSON STREET :
HOLLYWOOD, FL 33021 HOLLYWOQD, FL 33021
TR S ORIV G R AR
Suite, AL #, et Suite. ApL. #, etc. 04132005  Ghg-P CR2E034 (10/03)
City & State City & State 4, FEI Nurmnber Appiied For
65-0866940 Not Applicable
Zp Counlry Zip Country 5. Certificate of Status Desired [ $B'75 A_ddilioraal
i Foe Requirsd
T - 6. Name and Address of Current Registered Agent 7. Name and Add of New Reglsterad Agent
Name

MARQUEZ, ALFONSO
5835 JOHNSON STREET
HOLLYWOOD, FL 33021

Street Address (P.O. Box Number is Not Accepilable}

City

FL | Zip Code

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

SIGNATURE.

Signature, typed ¢r primed name of reg:starea anent and g f applicabla, {NOTE: Registored Agent Signatura Ieguwned wien reinstating) DATE
K .

$5.00 May Be
Added to Fees

Fil:.E NOWII; FEE IS $150.00 8. Election Campaign Financing ‘
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [ oelete TTLE [JChange  [] Addition
MAME MARQUEZ, ALFONSO NAME

STREET ADGRESS | 5835 JOHNSON STREET STREET ADDRESS

CITY-ST-2IP HOLLYWOQD, FL 33021 CIFY-ST-2F

TiTLE STD ﬂouele TITLE O Ghange [ Addition
NAME MARQUEZ, ALFONSO NAME

STREET ADDRESS | 5835 JOHNSON STREET STREET ADDRESS

CITY-S1-2IP HOLLYWOQD, FL 33021 CIfY-51-2P _ so .

THE - 1 Delete me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIty-Sl- 2P CITY-ST-2IP

TITLE [ Defete TITLE [ change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-Si- 1P CilY-37-ZiIP

TrLE O Delete TITLE [ Change  {TJ Addition
NANE ’ NAME

STREET ADORESS, |- . gmeeTapORESS | L

CIY-§1-2p* ) CHY-§l- 2 - . L mee -
TILE S _OIbes ™ me T © _[J Change_ _. (] Additien
HAME o . o et : NAME T

STREET ADORESS STREET ADDAESS

CiYY-ST-21P Cliy-51-2p -

12, | harsby certity that the information supplied with this filing does not qualify for the exermghion stated in Section 119 Q7(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under cath; that | am an officer or director
ol the corporation or the receiver or rustee empowered 10 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 addresspwith all other like empowered.

SIGNATURE: _ Avfon=o Srve 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oyliz e

Dae

Dayume Phone &




