FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P99000064593 05-04-2006 90206 030 ***150.00

1. Entity Name

MAR DRYWALL CORPORATION OF BOCA

frincipal Place of Busingss Mailing Address
8003 NW 68TH AVE 8003 NW 68 AVE
TAMARAC, FL 33327 TAMARAC, FL 33321
T > T DS AT DN O
2750 pNE Uy Ot 7250 NE Yre O
Suita, Apt. #, etc. Suite, Apt. #, elc. 03192006 Chg-P CR2E034 (11/05)
v & State jty & State 4. FEl Number Apphed For
g /2 ! U L ﬁ’ GCA &Ty f\/ - ﬁ’ 65-0934935 ot Apphcable
géﬁi Cyg 'q, gz%yg COUS%— ’q 5. Certificale of Status Desired O Eeae'gfqa?:;m"al
6. Rame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
RAMOS, MARCO B

3 . Street Agd 0. B ber i Acceptabl
R PEEE e I e
City &{ﬁ Z‘”’bﬂ FL | zzg.goﬂﬁ ,31

8. e ahove ramed entit
the obligations of ragi

'e;)f changing iii registered oftice or regisieréd agent, or both, in the State of Fiorida | am familiar with, and accept

; 4 OB-LF-oF

SIGNATURE e :
Signanre, ly) oF Drifed namg of 1 fered agent ard ude d aF#lEa IN&E: Repistarsd Agent signature required when renstating) DATE
-0l
K ll- / ,! 5
FILE NOWI!l FEE I5'$150.00 : 9#'“’“" Campaian Financing $5.00 may Bo
Aftor May 1, 2006 p“ will be $550.00 ;é:_usl Fung Contribution. 00 Addedio Fees
[P £ 7
110, WA.OFFICERS AND. DIFI{:CTOFIS; ri 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TnE PVTS : 3 Delete f'*? TITLE pcnangn [] Addition
HAME RAMOS, MARCO 2. } ' ) HAME
SIREE) ADDRESS | 8003 NW 68TH AVE 2L STREET apoRESS | "2 252 N £ o O
OFr-STTP | TAMARAC, FL 33351 . “F cvse | LR QAT Q ZZY3|
T . O D;lele TITLE Ichance  [C] Aadition
NAME - 1. NARE
STREET ADDRESS i . ¥ STREET ADDRESS
CrY-ST-2P ' cow R ooiy-sre
TE ' O oelefe " TME ) crange [ Addition
NAME NAME
STREET BUIDRFSS STREET ADORESS
Chiy-St 2P CirY-S7-21P
TLE 1 pelete TLE O crange 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S-2F ory-Sr-210
ATLE O ekete TTLE [ Crance [} Addition
NAME NAME
STRFET ADDRESS STREET ADDAESS
ChY-Si-ap CITY-ST-21P
TILE . Delete TITE {J change [ Asdition
HANE. NAME
STAEET AUDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certity that the information suppked=mag this filing does nat quality tor the exemptions cantained in Chapter 119, Florida Stalutes. | further canify that the information
indicaled on this report or supplerperfial report isWyue-and accurate and that my signature shall have the same legal ettect as it made under cath; that | am an: officer ar director
of the corporalion of the receivepCr it podered (o gxectie this report a; uired by Chapter 607, Florida Stetules; and that my name appears in Block 10 or Slock 111

changed, or on an attachment Aith anyhoers al-oger hke empowered.
, . X158 28%17.
[ = O <O > D3y of" PY 518 28%]]

[ TYPED OR PRINTED NAME OF SICNING OFFICER OR IMRECTOR Cate Darame o w




