b}

: FILED

LT

ANNUAL REPORT

Secretary of State

DOCUMENT # G06120 03-12-2004 90003 040 ***150.00

1. Entity Name
CITCO CONSTRUCTION, INC.

Principa! Place of Businass Mailing Acldress
2351 WEST FLAGLER ST 2351 WEST FLAGLER ST ' {
MIAMI, FL 33135 MIAMI, FL 33135 54017139

2, Princﬁé&i%ﬂ«f of Buginess ‘Sl_ 3. Mailing Address H"“” ||” Il“l |”I’ ”

[ RARARARAETER

03082004 Chg-P . CR2E034 (10/08) .. -—

|

Suite, Apt. #, etc. Suile, Apt. #, etc.

' 2004 FOR PROFIT CORPORATION Mar 12,2004 8:00 am

qty & State » City & State 4, FEI Number Appiied For

[T F L 59-2231566 Not Applicable

. 1 .
aunt Zi Count| iti
"g ! ag )/ ¢ Uiy 5. Certificate of Status Desired O $8.75 Addilignai
y Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIDAL, SERGIO C. }
1033 MARIANA AVENUE Sueet Adaress {0, Box Nurmer is Nol Acceptable)

CORAL GABLES, FL 33134

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am famiflar with, and accept
the obligations of registered agent.

SIGNATURE n\a :

Signatire, l;pad of pringed Name of registersd agent and dtie |2 apphcabita INOTE: Hegistararl Agent Signatury teaLired whon reinstatiog) DATE
8. Efection Campalgh Financing $5.00 Mmay B
FILE NOW!!! FEE IS $150,00) . 2y Be
After May 1, 2004 Faa will be $550.00 Trust Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O pelete TITLE [ Change {7 Additicn
HAME VIDAL, SERGIO CARLOS MAME
STREET ADDAESS | 1033 MARIANA AVE STREET ADDAESS
CITY-ST-71P CORAL GABLES, FL 33134 _ CITY -5T-7P
THLE v o o _ Ooeete TITLE . {JChange [ Additien
NAME VIDAL, CHRISTOPHER M Y e ) - :
STREET ADDRESS | 1033 MARIANA AVENUE STREET ADURESS
CITY-ST-21 CORAL GABLES, FL 33134 oY -ST-7ip
TTE T O Cetete TIMLE O chenge  [[] Additicn
HAME VIDAL, SILVA C. HAME ) ) .
STREET AD0RESS | 1033 MARIANA AVE STREET ADDRESS '
CITY-57-Zi. CORAL GABLES, FL 33134 CiTY-ST-2IP
TTLE [ Delete TITLE JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2P CHY-ST- 17
THLE R [ Detete TILE ol S . e [ Change  [] Additien
. HAME - NAVE
 STREET ADDRESS STREETABDRESS |
CITY-ST-7P - CITY-5T-2P ) . ‘ )
TITE 1 petete TITLE i CJchange  [] Addition
NAME HAME
STREET ANDRESS STREET ABDRESS
CITY-S1-2P CITY-51-21p

12, | hareby certify that the infarmation supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicaled on this report or supplemental reporl i al Y greShkall have the sarme legal effect as il made undor cath: that | am an officer or director
at the cerporation or the receiver ar g/p¢ Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an altachmag-
SIGNATURE: 2309 _ (205D (HOE55L

smpowered

—— | ]



