2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # $40825 Mar 10, 2004 08:00 AM
1. Entiy Narme Secretary of State
A& S DRYWALL, INC.
Principat Place of Business Mailing Adgdress
3112 MARTIN AVE 3112 MARTIN AVE
LAKE WORTH FL 33463 " LAKE WORTH FL 33483
us us -
2 Pﬁnsipa‘ Fiace of Busness - | ¥ Maiog Address 7 | - | !W@Bﬁiu l] {!ul !lw I “ l\' I| |‘l}z|l mmum
Suite, Apt. #, efc ) — Suite, Apl. #, efc, A MOORE " CR2EQ34 {1 1!0\3}
City & State il Tity & State 4. FEI Number ) Aopied For
B . 65'0259530, biot Applicatie
ap Cauntry 2 Coumry 5. Cerificate of Status Desiced [ ?&ei-gfq Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B T

MName

LINAN, JUAN e

5247 1ST ROAD Street Address (P.O. Box Number is Not Accepta%le)

LAKE WORTH FL 334687

City ' T FL | ZipCocie”n

8. Trie above named entity submits this statement for the purpese ¢f changing its regisiered offica ar registered agent, or boih. in the State of Florida. | am famiiiar with, and accep
the otligations of registered agent

SIGNATURE . T

Signawre yped or pitctad name oF r;ﬁsie-red ag_er!; ar;:! titie 4 applicadts chiors. Regrsieren Agent s:;:ﬂazme raguired] wien rairstaing) DATE
Hi -
FILE NOW!it FEE !§ $1 50.00 9. Tiection Campalgn Financing $5.00 may Ba
Atter May 1, 2004 Fee will be $550.00 : Trust Fund Contnbution. 3 Added to Faos
Make Check Payable iz Florida Deparimnent of State
10, QOFFICERS AND DIRECTORS R KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 i
TILE o 73 Detels TITEE T Cnange 3 Addition
HAME LINAN, JUAN WARKE . Hi G{EEH}BSE&'!B
STAEET AQ0RESS | 5237 15T RD. STRLET ADDRESS i3 10,04~80043-024 [50.00
LUTC-ST-ZP LAKE WORTH FL ~ LAY SR o * )
Ei 71 [ ot 13 G change [ Addition
HAME HAME
STREE? ADDRESS STREET ADDRESS
CiTY-51.21F § orvesiop ) ] ~
TRE {3 detee e [IChange [ Addition
AME MAME
STREET ADDRESS STHEET ADDRESS
CITY-§T- 2P CHY-ST- 2P
T {3 Delete 1 g T3 Change {5 Addition
NAME NAME
SYAEET ADORESS STREET ADDRESS
CITY- 31-21P ] fewesee
Tme [ peigte T CdChange [ Addition
NAME MAME
STREET ADDARTSS STREET ADDRESS
CITY-5T-2I9 ) { cmi-stzp ) o o
TME ) Delete TTLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-7P CHY-§7- 212 - B

12. | herehy cerliy that the infommnation supptied with this filing does nat qualify far e exemption stated in Section 112 07{3). Florida Statutes. urther certify that the information
indicated or this repont or supplemental report is rue and accurate and that my signature shatl have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trusise empowersd 10 execute this report as requred by Chapter BO?, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment with an atidress, with alf other ike empowared.

SIGNATURE: S Suaw Cinae - hesdents 3o -fa"{ (5&.{ V43D -5822-

SIGHATIRE ARD TYPED OR PRINTED NAME OF SICHING OFRICER oR DRediTeR Dayhme Phore #




