FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000041201 04-26-2004 90439 046 ***150.00

1. Entity Name

ATIENZO DRYWALL, INC.

Principal Place of Business Mailing Address ’ g
26200 SW 132ND PL 26200 SW 132ND PL 9 40%5 153
HOMESTEAD, FL 33032 HOMESTEAD, FL 33032

AN A

04212004  No Chg-P CR2E034 (10/03)

| 4. FEI Number Applied For
. 65-0917630 Not Applicable
: o . S | 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

- - - i wms o 2w emee b §

-ﬁimﬁ = - e ,:w.\,,::, - s w e -k :u el
26200 SW 132ND PLACE . . Do NOT WRITE '

.

L]

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

SIGNATURE
. Signature, typed or printed name of registered agent and titia if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_Dﬂ May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS { R S T T
| e PVST . g o . C
NAME ATIENZO, JOSE C R Coeme e C T
STREET ADORESS | 26200 SW 132ND PLACE x v o Tt el e L
omv-sT-2P | HOMESTEAD, FL 33032 LT e e
TITLE T ‘
NAME s | LT
STREET ADDRESS : '
CITY-ST-ZIP

TIME ' T e T : -
NAME ’ ’ :

o=l ... _ . _ DONOTWRITE

S S " SRS LR Y - e

e ~ INTHIS SPACE

STREET ADDRESS
CITY - ST-2IF

)

TME

NAME

STREET ADDRESS
CITY- ST-2IP

e 3 ' L ' Col
NAME o ST T LR
STREET ADURESS PO '

CiTY-ST-ZIP . et -

12. | hereby certify that the information 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 corporation or the receiver or trustee empowered 1o executa 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 alf ather like empowered.

D Vil a2 2 o & L
SIGNATURE %s%oshnmomcmmﬁsmm O / /2 / "/ D%QOCU&/ Oaytime Prone #




