2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Apr 29,2004 8:00 am

DOCUMENT # P99000098547 ecretary of State
1. Entity Name 3R ***150.00
04-29-2004 90299 0 .
L & D PLASTER, INC.
Principal Place of Business Maiiing Address
3474 N. UNIVERISTY DR..334 - . 4 NW 44TH STREET . I e
SUNRISE FL 33351 : " ’ MIAMI FL 33127 T ’ . -
P . - LI o
L o - -
2. Principal Place of Business 3. Malling Agdress
Suile:::ApL #, ete. ' Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FE! Number Applied For
65-0959987 Not Applicable
Zie Country’ Zip Counlry: 5. Cenificate of Status Desired [ ?i'gg S:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E?QRV\GIL&‘?g+Ih%ET ' . Street Address (P.O: Box Number is Not Acceptable} - —
MIAMI FL 33127
- - City - ' FL Zip Code

8. The above named eniity submits this statement for the purpese 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.

0 Yo

SIGNATURE /- -
¥ sigrituure. tydee’Gr printed name of regitered apent and il f applicge. (NOTE: Registered Aganl signaturs requred whan rensiabng) i DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P ':Do cdy [ Detete TILE {]Change ] Addition
NAME DONIL, ODILON NAME
STREETADDRESS |4 NW 44 ST STREET ADDRESS
CITY-ST-21P MIAMI FL 33127 CITY-ST- 2P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME . HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
THLE [ Delete TITLE ) [ Change [ Addition
NAME NAME
|~ CTREETADDRESS |~ ° = o o STREET ADDRESS |" o T T e e -t T e
CiTY-ST-2IP CITY-S1-21P
TITLE O pelete TITLE [J Change  [] Addition
NAME . NANE - = . ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ] .
NILE 0] pelete TME - [ClcChange  [J Addition
HAME . NAME
STREET ADDRESS STREET ADURESS '
CITY-ST- 2P CITY-ST-ZiP
e [ pelete e o ~ [Jchange 3 Addition
NAME , ’ - ’ NAME ) oo ‘ )
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP : . CITY-ST-21p ]

12. | hereby certify that the information supplied with this filiné:; does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on tzis report or supplemental report is true and accurate and that my signature shalt 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 to 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 addrgss, with all othgr like empoweralgi.

TYPED OR PRINTED NAME OF SIGNING DFF?€R OR DIRECTOR Date Daytime Phone ¥




