)

FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

: __ ANNUAL REPORT Secretary of State

DOCUMENT #457382 01-23-2004 90040 003 ***158.75

1. Entity Name

DAMIR CONSTRUCTION CORPCRATION

Principal Place of Business Mailing Address

13940 SW 136 ST. #100 13940 SW 136 ST. #100

MIAM), FL 33186-5543 MIAMI, FL 33186-5543

S S IR A AT EO AN
Suite, Apt. # alc. Suite, Apt. #, etc. 01162004 Chg-P CR2E034 (10/03}
City & Slate City & State 4. FEI Number Applied For

59-1551900 ) Nol Apglicable

Zip Couniry Zip Country 5. Certificats of Status Desired |3’ ?ese zgﬁggnonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S G v e iy Wl -NamE ey e e —
/BENITEE VicTd% M
Sireet Address (P.Q, Box Nufmber is Not Acceptable
2219t Sct 92 AP

. T R

p P CJtyM,‘aM' —_— -_ FLF .%.5/7“\’7/

8. The above named enfity submj§ LhigStatement for the purpose of changing its (gistered office or registered agent, or bolh, in the Stale of Florida, | am famifiar with, and accept
the obligations of /
SIGNATURE — /1 C7al 5&-‘175 et 4 //q/., < .
SiMWprd ar {rint%W& aghit and fitle o applicable. {NOTE; Reqisterad Agent signature required when reinstating) - *  DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Fmancmg $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O defete TME Fo : M Crange (] Addition

NAME BAME PDEVITET, V)TN A :
“MTREET ADDRESS STREETADDRESS | 2 2 ¢ G 4 5‘“) Gganb p e

CITY-§1-2IP CITY-ST-2IP AlIDptf - Fim B3 126 oy tt0

flitg O palete THLE [1change [ Acdition
Y NAME BENITEZ, MIRIAM NAME

STREET ADORESS | 8700 SW 124 ST : STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33176 CiTY-S$T-2IP

THLE T ' 7 Delate TIMLE {J Change  [7] Addition

NAME DUART, CARLOS NAME :

STREEF ADORESS” ' 14471 SW-161-8T- ~ -~ o == v m———<..— =~ Q- STREE] ADDRESS - " - - - - -

CITY-$T-21P MIAMI, FL 33177 CITY-ST-2IP )

TITLE O pelete TILE : [ Change [ Addition

HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE O Detete TILE [ Change -] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S1-2P

TITLE {1 nelete TNLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2P

12. | hereby certify that the informalion supplied with this filing does nat gualify for the exemplion stated in Section 119.07(3)(i), Florida Slatutes. | turther cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ernpowered to execute this report as reqmred by Chapter 607, .Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or an an attac wﬂ addre h all other like empowered
SIGNATURE: Caeps 4 duswny / / 9 / ¢ (25)z35-5505

SISNATURE AND TYPED OR PRINTED NAME 0 IGHING OFFICER OR DIRECTOR Diytime Phone #




