2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am'
DOCUMENT # P98000079546 &2 Secretary of State

1. Entity Name
ok e ok
EMPIRE PLASTERING, INC. 05-03-2004 91234 044 158.75

Principal Place of Business Mailing Address
4835 N.W. 184TH TERRACE PO BOX 653453
MIAMI FL. 33055 MIAMI FL 33265 .
I420) Sw 129 ¢ M20) Sw 139 CF
Suite, Apt. #. etc. Suite, Apt. #, alc. MOORE CR2E034 {11/03)
City & et 7 Ciy & State . a. FEI Number Applied For
M et FL Micri, Florida 65-0864070 Ao
Zip ' Country Zip Country » . $8.75 Additionai
?—b \ 8 6 33 |8-5 5. Certificale of Status Desired =g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

i%ENNEﬁ J.:JBA‘H-I_(I;TERRACE Street Address (P.Q. Box Number is Mot Acceptable)
MIAMI FL 33055

City FL Zip Code
8. The above named enlity submits this statement for the purpese cof changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
1 . Signature. typed or prmted name of registered agonl and title if apphcable. (NOTE: Registered Agen! signaturd reguirsd when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. %k |D 2 pelete TLE T change [ Addition
NAME . JIMENEZ, JUAN G NAME
STREET ADDRESS | 4835 N.W. 184TH TERRACE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33055 CITY-ST-2IP
TITLE 9] . 3 pelee TITLE 3 change [ Addition
NAME JIMENEZ, DANNY . NAME
STREET ADDRESS | 450 WEST 65TH STREET ’ STREET ADDRESS
GiTY-ST-7IP HIALEAH FL 33012 CITY-8T-2IP
TILE [ pelete TMLE O change [ Addition
NAME NAME
STREETAODRESS | — 7~ "N STREET ADDRESS T
CITY-ST-2P . CITY-ST-2IP
TLE O pelete TME - s e - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP GITY-ST-2IP
THLE 7 Delete TILE [Ichange [ Addition
NAME ) NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P GITY-5T-2IP
TITLE [ peiste TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerily that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath: that | am an cfficer or directar
of the corporation or the receiver or trustee empowered te 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:

Sogioy 305 302 6I3BE
OR DIRECTOR i Date Daylime Phane #




