2005 FOR PROFIT CORPORATION

.+ ANNUAL REPORT (AR) - | FILED

DOCUMENT # Me0982 Apr 23, 2005 08:00 AM
1. Eniy Name Secretary of State
COLE CONSTRUCTION & MILLWORK CORPORATION
Prin¢ipal Place of Business o Ef‘laihng Address )
10425 SW 188 ST T PQ BOX 562725
B NN LA
2. Principal Place of Business ~ ) T 3. Mailing Address
Suite, Apt. ¥, etc, - i - Suite, Apt, # elc. 1st MOORE CR2E034 (10[04)
City & State T - City & State S 4. FEI Number Applied For
_ _ 59-2851718 Not Applicable
Zp Country Ip Country 5. Cerfificate of Status Desired d fz'gesqﬁs:;“"“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
o T - Name )
?(? 4lE_,E5’ gw 188 STREET Street Address (P.0O. Bex Number is Not Acceptable}
MIAMI FL 33157 - -
City T FL | Zip Code

8. The above named entity submits this statement for lhe purpose of changing its registerad office or registéred agent. or both, In the State of Florida 1 am familiar with, and accept
ihe obligations of registerad agent. :

SIGNATURE = —

Signature, ypad of printed name of registered egant and e i sppfioable 77 [NOTE Regrstsred Agant sighalure Tequirad when remslafing} - DIATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $§550.00
Make Check Payable to Florida Department of Siate

9. Election Campargn Financing ~ $5.00 May Be
Trust Fund Conribution.  [1]  Added 1o Fees

10. OFFICERS AND DIRECTCRS i 1t ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1 4

e D T [ oeiete TITE ) ' o [ Change ] Addition
NAME COLE, KIM BAME UOnnom=ssens

STRELT ADDRESS [10425 SW 188 STREET - STREL T ADORESS 4/ 23 05~800e2-014 15000
cny-s1-2P | MIAMI FL 33157 _ faty-SI-2P

TILE ) T ' T Delete TNE [J change  [J Addition
NAME NANF

STAFFT ADDRESS STRELTADBRESS .

O ST-1% Gre-51- 2P

e N J Delete mE [ ehange T adifion
MAME NAME

SIRECT ADCRESS SIRE T ADDRCSS

Clty-51-2IP CHY.5[- 7P

e e T ' [ Change [ Addition
NAML NAME

STREET ABORLSS SIREF) ADORESS

CiTY- §T-21P 4 CITv-51- 2

MLt T TJ Dalets K3 ) [Jchange ] Addition
NAME NAME

STREET ADDRESS SIREFI ADDRESS

CITY- §T-2P CHY-5[-2F

tiic 7 Delets b [ change [ Addition
NAME HAKE

STRFE] ADDRESS SIRFET ADDRESS

Cur-51-2p CIly-5T- 2

12. | hereby certify that the informatien supplied with this filln 9 does not qualify for the exemption stated in Section 119.07(3)(), Florida Stattites. | further certify that the infarmation
indicated on this repen or supplemental report is true and accuralpafd that my signature shall have the same legal effact as if made under vath; that | am an officer or director

of the corparation or the receiver or trustee empowered to exags is report as required by Chapter 807, Florida Statutes; and that my hame appears in Block 10 of Block 11 if

changed, or on an attaghms

zidregs with all othge

(o 51[8’/05 BoL-2 325950

4
(LET NAME OF SIGNING OFFICER OR DIRECTOR - Date Dayiene Phone ¥




