2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000077461

1. Entity Name :‘

MENDEZ“BROTHERS DRYWALL INC.

Principal Place of Businass

17360 S.W. 232ND STREET
LOT #71
MIAMI] FL 33170

Mailing Address

17360 S.W. 232ND STREET
LOT #71
MIAM! FL 33170

2. Principal Place of Business

2NGS W W2p

3. Mailing Address

2771950 nz“11

2d

Suite, Apl. #, etc.

Suite, Apt. #, atc.

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90045 013 ***150.00

I

i

[l

(i

33597 Qumlee

23594

6“. ‘E rms H §. Certificate of Status Desired

1st MOORE CR2E034 [10/04)
City & State City & State ..4. FEl Number R ~<] Applied For
Q bslee ¥l 23597 [Oebster L\ 65-0860656 Not Appiicable
Country ( US 1 Country 0  $8.75 additional
B

Fee Required

6. Name and Address of Ctirrent Registered Agent

7. Kame and Address of New Registered Agent

MENDEZ, DANIEL

17360 S.W. 232ND STREET
LOT #71

MIAMI FL 33170

v Ylonade2 o, Odnie |

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

2795w\ 2 2d

Clry

Wwebstern

FL. 38547

the obligations of registered agent.

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

SIGNATURE _ D BT L ONE WO 2 &
Sgratuie, typed of printed Name of reQisiared agen| and Wls I appheabie 4 (NOTE . Regustared Agenl signaiure raquited when einsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DP I pelete TILE [J Change [ Addltion

NAME MENDEZ, DANIEL NAME

STREET ADDRESS | 17360 S.W. 232ND STREET, LOT 71 STREET ADDRESS

CITy-51-2P MIAMI FL 33170 CHY-S1-7IP

THILE vD [ Delete TITLE Ochange [ Aadition

HAME MENDEZ, ALEJANDRO NAME

STREET ADDRESS | 1060 N.W. 12TH STREET STREET ADDRESS

CITY-ST-21F MIAMI FL 33030 CITY-S1-2iP

TTLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS . . STREET ADDRESS . . o _ -
Torv-stap T CITY-ST-ZiP

THLE [ Delste TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

Ciy-$1-2i1p CITY-ST1-21P

THLE O Delate TIE ] Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITy-S1-21P CITY-ST-ZIP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CIFY-SI-ZIP

12. | hereby certify thatl the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corperation or the receiver or trustee empowered to 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 address, with all other like empowered,

SIGNATURE: _DPMO\¢e L pAenNOEL &

leIDS"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Cata [ Daytme Phone ¥




