2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # veeos6

1. Entity Name
CACERES DRYWALL CORP

Principal Place of Business - Mailing Address

14984 S5.W. 93 STREET o

MiAMI FL. 33196 MIAMI FL 33198

14984 S.W. 83 STREET

2. Principal Place of Business _ __| 3. Malling Address

|l

- FILED
Mar 12, 2005 08:00 AM
Secretary of State

|

Ll

Il

(I

Suite, ApL. #, elc. -z Suite, Apt. #, alc. 15t MOORE CR2E034 (10/04)
City & State T ) City & State B 4. FEI Number Apphed For
. . ) 65-0358402 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O $8.75 addional
B ) ] Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
Name
CACERES, LAURA M. T - -
14984 S.W. 93 ST, Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33196
City F;L Zip Code

8. The above named entity submits this siat%em for the purpose of changing its regisiered office or registered agent, or both.min the State of Flenda. | am familiar with, and accept

the cbiligations of registered agent.

SIGNATURE

Signatue, typad of prited name of fegisterad agant and te o applcabl

{NCTE Regislerad Agant signature required when lerslating}

DATE

FILE NOW!!! FEE IS $150,00 *
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campatgn Financing
Trust Fund Contributien. 1]

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ine PSD 1 Delate e [ change [ Adcition
NAME CACERES, JORGE NAME

STREET ADDRESS | 14984 5.W. 93 STREET STAEET ADDRESS “q gg':n 5”\3 :

GIrY-ST-2P MIAM] FL. 33186 B o ‘ i ory-31-2p 33;?5_‘: &_ggg ::g"i}l 2180, 10

THLE VTD [ netete e [ Change [ Addition
NAME CACERES, LAURA NAME

STRECTARDRESS | 14984 S.W. §3 STREET : SIKLE) ADDRESS

iy 8740 MiAMI FL - CHY-51-7IP

ILE [ petete i [ change [ Addition
MAME NAME

STRECT ADDRESS STREET ADDRESS

O -3Y-2ip DyY-51-71P

e [ Delete ) e [ Change [ Addition
NAML NAME

SIREEY ADDRESS STREET ADDRESS

GiTY-51- 2P IR

L O Deiete e [J Change  [] Addition
NAME NALE

STREET ADDRESS SFRFET AODRESS

Ciry ST-2P CITY-ST- P

HE [ Delete it {JChange [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 2P ' - 5T- 7P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 112 G7(3)(i}, Flotida Stattes. | further certify that the information
indicatad ar: this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block G or Bleck 11 if

changed, or on an atachment with an address, with ail other like empowered,

A

3-s0- 25

Bos- & —w2ZF

SIGNATURE:

SIGNATUNE AND TYPED OFf PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Leytime Phone ¥




