2004 FOR PROFIT CORPORATION

i ANNUAL REPORT

FILED

DOCUMENT: # P99000059744

1. Emtity Name

HAANS DRYWALL, INC

Secretary of State

08-09-2004 90003 008 ***150.00

Principal Place of Business

1601 NW 24 5T \
BOYNTON BEACH, FL 33436

Mailing Address
1601 NW 24 57

BOYNTON BEACH, FL 33436

54067442

R )

Aug 09, 2004 8:00 am

2. Principal Place of Busjfness 3. Mailing Address
5795 S5 37 S7TREE7 | 57925 S 37 SiRees
Sufe. Aﬁm' #z’e'c' Suie, Ag, #ot 07302004  ChgP CR2EQ34 (10/03)
City & State ity & State 4. FEI Number Applied For
Lake i & 2 th Z g Ke ﬁ/ oR Ah 65-0931088 Not Applicable
Zip | Country Zip Country » . $8.75 Additional
334463 . [/Sg 33963 US o) 5. Certificate of Status Desired ] Pee Requirec; lona;

7 Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

OSORIO, VICTOR P

1601 NwW 24 ST
BOYNTON BEACH, £L 33436

Namel// 7 OR /0 fSDA’/o

Strest Address (P.O. Box Number is Not Acceptable)
595 5 srRe e’

Zip Cod

o [ oke prth FL

‘33 Y43

(e TR nan@_j_wgf)éd agenl and Ile ff applicable.

{NQOTE: Registered Agert signature required when reinstating)

DATE

ent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

FILE NOWill FEETS $150.00

Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.183(2)(b), F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11

TITLE PTD [ pelete TITLE [change [ Addition
NAME OSORIO VICTOR P NAME

STHERT AOORESS | 160HN-2asT— S 95 S 37 S7R€er | swertrommess

CTY-5T-7°F | BEYNTONBEACH, FL 33436 Ake beth, 33 VQ CTY-S1-2IP

TILE VSD [ pelete LE O Changs [ Additien
NAME OSORIO PATRICIQ NAME

STREET s0oess | 4604 MM48T 5G5S S 37 ST Reer STREET ADDRESS

CITY-ST-21p Bewon-sﬁkmaslake b‘/mﬂ 2) yé! Cry-§7-2IP

e [ pelete TITLE {OJ change [T Addition
NAME NAME

STREET ADDRESS - B . STREET ADDRESS | _ B S
CITY-ST-2P CTY-ST-21P

TITLE O Delete TITLE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-§T-2P

TITLE ‘ [ petete TILE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 219 CRY-S1-ZF

TITLE " 1 Delete THLE O change [ Addition .
NAME 0 NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P ‘ CIY-ST-7P

12. I hereby certify that the information supplied with this filin
indicated on this report or supplemental ¢ @ an
of the corporation or the receiver o

does not qualify for the exempticn stated in Section 119.07{3)i), Floricla Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

7%" /o5

Date Daviime Prone ¥




