2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2004 8:00 am

ecretary of State

DOCUMENT # P00000055323

1. Entity Name
PYRAMID CONSTRUCTION SERVICES, INC.

Principal Place of Business

15822 SW 99 TERRACE
MIAMI, FL 33196

Mailing Address

15822 SW 99 TERRACE
MIAM, FL 33196

2. Principal Place of Business 3. Mailing Address

04-13-2004 90033 041 ***150.00

Y303 190V

IR

" Suite, Apt. #, elc. Suite, Apt. #, etc. 03222004 Chg-P CR2EQ34 {10/03}
City & State City & State 4, FEI Numhber Applied For
65-1015530 Not Applicable
ap Coutry ap Country 5. Certificate of Status Dested [ gg':.?ql‘;f:;ﬁo"a'
= G Name-and-Address of Current Registered Agent === am= L—ama———==—-7 = Name and Addreas of New Registered Agent ~——==————={= =
Name
VELASQUEZ, CLAUDIA | .
15822 SW 99 TERRACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33196

City

FL l Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratire, typed of printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required whan reinstating)

DATE

FILE NOWII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TIEE [ cChange [ Addition
NAME VELASQUEZ, CLAUDIA | NAME

sTHEET ADDRESS | 15822 SW 99 TERRACE STREET ADDRESS

CHY-ST-7P MIAMI, FL 33196 CITY-ST-2P

TILE 1 Delete TME [ Crange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 217 CITY-ST-2ZP

TITLE [ Delete ITLE [ change (7] Addition
WME T T NAME = T T
STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-51-2P

TITLE [ Detete TME ] ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P . GITY-5T-27

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P CITY-$1-2p

TITLE [ petete TMLE ] Crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CITY-5T-2P

12. i hereby cerify that the information supplied with this filing does noi qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
accurate and that my signature shall have the same legat effect as if made under oalh; that | am an afficer ar direcior
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Rlorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add:syvith all other like empowered.
siGNATURE: " — Mua/ig (jé (Asaque

indicated on this report or supplemental report is true an

GGMMEWWMP&WWOFWGOFFFEHOHMECTN

¢/5]ot

Daytime Phone ¥




