FILED

2005 FOR PROFIT CORPORATION « Apr 29,2005 8:00 am

" ANNUAL REPORT

ecretary of State

LY
D MENT # P99000041153
. SHS;NET,E 04-04-2005 90081 050 ***150.00
J.M.F. DRY WALL INC.
Pringipal Place of Business Maling Address )
6101 SW 48 (T 6101° SW 48 CT bbuUl4voo
DAVIE,FL 33314 S DAVIE, FL 33314 LS _ )
R vz W B AD A
Suite, Apl. #, etc. Suite, Apl, #, etc. 03022005 Cng-P CR2E034 (10/03)
City & State R City 6‘Slate 4. FEI Number Applied Far
65-0920256 Not Applicable
Ze Country Zp . Couniry 5. Certilicate of Status Desired [} fg'gim"m'
__6._Name end Address of Current Registered Agent N .= . 7. Neme and Addross of New Registerad Agent __ . _ e

Name

_FUENTES, JUANM —_— — .
8101 SWA4SCT Swreet Address (P.O. Box Number is Not Acceplabie)

DAVIE, FL 33314

City l Zip Code
/! ’ 2 FL
8. The above namad e subpmts fhi terment lor 1he purpose ol changing its registered office or registered agent. or both. in tha Siate of Floridg. ! am familiar with, and accept
the obligations of r 8 gght.
SIGNATURE _ X Z
Sgratrs, mu:#gﬁwmwmdm INOTE: Regaiered Agens sigy pey
ND' ZE IS $180 9. Blaction Campaign Financing $5.00 may Be
mﬂ. May 1 2005 Fee will be ‘550 00 Trust Fund Contribution, D Addad 1o Fees
10. OFFICERS AND DIRELTOHS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS (N 19
e PTDS 3 Detats Tne O change [T Addition
HAME FUENTES, JUAN HAME :
STREETADORESS | 6101 SW 4B CT STREET ADORESS
ciry-sT-2p DAVIE, FL 33314 CiTy-§1-1P
LE O cewe Tme [ narge [ Adcution
HAME NAME
STREET ADDAESS STREET ADDRESS
CirY-S7-3F CirY-5T- 2P
e : 01 Detete nne O Crangs [ Addition
NAME ~ i oo os LTV S : - - ot
SIREET ADORESS STREET ADDAESS
Ory-ST-2# OTy-51. 0@
a3 . - 0 Detote JJ me . o Ochme O astion
MAME NAWE
STREET ADDRESS $TREET ADDRESS
CiIY-ST-2P Cify-5T-5P
g O eiee TILE DO change [ Addition
HANE NAME
STREET ADORESS STREET ADDRESS
CIfY-ST-21P ory-st-ar . .
T O oeiese- i , . ) Dchage [ Acdition
NAKE . .- R ) oL
STRLET ADDRESS . STREET ADDRESS : i
CIFY-§1-2P . i N arY-S1-1P .

12. | heteby cexlify that the intormation suplied withJhi2
indicated on this repoit os supplemenialgfeport
ol lhe corporation of (he receiver o trug
thenged, or on an atlachment with an &}

poi qualily for the exemption stated in Seciion 119.07(3Xi). Florida Staiutes. | lunher oexuty 1hat the information
- die and thal my signature shall hava tha same lagal eflaci as it made under aath; that | am an olflicer or direcior
: k\.le thig :epon as required by Chapler 807, Florida Slatutes; and thal my name appears in Block 10 or Block 11 i

ike empowerad,

SIGNATURE:

017 -



