FILED
2004 PO NNUAL REPORT | T'ON Apr 19, 2004 8:00 am

DOCUMENT # V52459 ecretary of State
1. Entity Name _10. ok K %
MASTERLY DRYWALL CORPORATION 04-19-2004 90370 043 77713875
Principal Place of Business Mailing Address
1800 W 49 ST 1800 W 49 ST
334 334
HIALEAH, FL 33012 HIALEAH, FL 33012
R s (0 ERAVENS LD RERWEOAARH At
Suite, Apt 4, elc. ] Suite, Apt. #, ete. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0347826 foi Applicable
- .Zip__- e _C_(ilinfr}(_ e ___‘Zip_w . o COUT’? ] 5. Cerificate of Status Desired IE/ ?i‘ggq:;?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Ad-dress of ﬁe;;egis;en:et; A;e}l; - “ h
Name

DE LA TORRE, JULIAN B

14472 S\W. 168 STREET Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33177

City FL l?lp Code

B. The above named entity submits this staipment for trw of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations Wéagent.
SIGNATURE ,AA,' oé L 4

Sgnate, wp‘% o priied narme of renstered agen and itle ¢ applicabile, (NOTE: Reg:swn signature requyed when renstang) DATE
FILE NOW!! FEE IS $150.00 S "“”W $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Funct Contribution, 8 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M P [} Detete ME [ Change [ Addition
NAME DE LA TORRE, JULIAN B NAME
STREET ADDHESS | 14472 S.W. 168 STREET STREET ADDRESS
CHY-ST-2P MIAMI, FL 33177 Glvy-st-2P
e {1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE 3 Delete e DOlchaage ] Additior:
NAME . NAME
SHEETADDRESS | T T T T - — 7 e e mee e R QTR AQORESS [ i T it i e e e
CITY-ST-2P CITY-57-7IP
THLE [ etete TLE [3 Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-7p CITY-S1-2P
TNE 1 Delete TITLE [J Charge [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2P
TITLE [ pelste TITLE ' Clcnange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P : CITY-S1-2P

12. | hereby cenify 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 an this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under aath; that | am an officer or director |
of the corporation or the raceiver orffiistes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block $0 or Block 11 if
changed, or on ar attach i#h an address, with all ot T etpowered.

SIGNATURE: ’l L s oY - \.L\-O"* 2605 8262800

SIGNATUSIE AND TYPED OR PRINTED NAME OF SIGNING OFRACER ORt mnsch Date Deyurme Phone #

— ___




