2004 FOR PROFIT COR RATION
ANNUAL REPORT

DOCUMENT # L57056

1. Enity Name
E.L A CCONSTRUCTION CORP.

Principat Place of Business

Mailing Address

2100W. 76 5T. 2100W. 76 ST.
SUITE 310 SUITE 310
HIALEAH, FL 33016 LS HIALEAH, FL 33016 US

FILED
Apr 23,2004 08:00 AM
Secretary of State

MRS VAR BRI

DO NOT WRITE IN THIS SPACE

04092004 No Chg-P CR2E034 (1/03)
4. FEI Number Applied For
65-0185116 ot Applicable
i . $8.75 additional
5. Certificate of Stafus Desired o Foe Required

6. Name and Address of Current Registered Agent

ABRIL, EDUARDO L.
10777 SW 60 AVE.
PINECREST, FL. 33156

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, o both, i1 She State of Flonda. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATLIRE

Seggnprtute. fypad o primioc name of regreked aga™ and die § appicebie

(NOTE Reqeier ed Agery SiGnaty & (oqLad when renstabng )

DATE

FILE NOWI! FEE 13 3150.00
After May 1; 2004 Fes will be $5%0.00

9. Electien Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

. OFFICERS AND DIRECTORS

I

FTLE

HAME

STREEY ADDRESS
CiTY- 51 2Ip

P

ABRIL, EDUARDO L.
10777 SW 60 AVE
PINECREST, FL 33156

TITLE

HAME

STREET ADDRESS
GITY-ST-2P

TR

NAME

STREEY ADDRESS
CITY- ST- 2P

e

NAME

STREET ADDAESS
Cley-ST-2P

TITLE

NAME

STREET ADDRESS
LYY -S1- 7P

INE

NAME

STREEF ADDRESS
CITy-51-20P

H[ﬂ‘u’ i
LS 0

DO NOT WRITE
IN THIS SPACE

12. | hereby cert
indicated on
of the corporalion of \he receiver of frusies empowered
changed, or o an attachmery an address, all o

SIGNATURE: X

15 report of supplemental report s frue and accurale ﬁnd f
this rey

that the information supplied with this filing does nat qualiy tor the exempticn stated i Section 119.07(3)(n0, Flonda Statutes. | further certify that the information
nature shall have the same fegal effect as f made under oath; that | am an officer o drector
rgquiired by Chapler 607, Florida Statutes; and that my name appears in Black t0 or Block 11 if

6oy (Bas 23859

U

“orINATUHE AND FYPED OR FRINTELD NAME OF SIGNING OFFIGER OF DIRECTOR

Cayfoo Phone #




