2005 FOR PROFIT CORPORATION FILED
) ANNUAL REPORT (AR) _ Jan 31, 2005 8:00 am

DOCUMENT # P02000084544 Secretary of State
I+ Ently Name. 01-31-2005 90057 024 ***150.00
AFH CONSTRUCTION, INC.
Principal Place of Business Mailing Address
299 ALHAMBRO CIRCLE 299 ALHAMBRO CIRCLE
# 402 # 402 .
CORAL GABLES FL 33134 CORAL GABLES FL 33134
e s TR
Suite, Apt. #, atc, Suite, Apt, #, efc. 1st MCORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
32-0023231 Not Applicable
Zip Country ap ’ Country T 5. Cerificate of Slétus Desired O gi'gil‘:?:émm]
6. Name and Address of Current Registerad Agent { 7. Name and Address of New Registered Agent
- e Jose. Luy Fulauerre
FULGUERA, JOSE .
299 AMHAMBRO C'RCLE Street Address (P.O. Box Numbaer is Not A@table)
STE 402 —
CORAL GABLES FL 33134 255 AMnAusly QlclE SiE 424
. City - [ Zip, e
(e Ghe = F FL | “8%134

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, m the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : e Ol - 25'()4‘

Signalure, typed o printad (NCTE: Registered Agent signalure required when ssinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Feas

 Mak Departmen
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLe P . = Delete TITLE + 1T - R’Change ] Addition
HAME LLOGUND, MAIDA NAME FULGUEIZA \\ LORY )
STREET ADDRESS | 13942 SW 153 TERRACE SHETADDHESS | 2. 58 Al HBaMBIN CidclE .5/4-2 g
ory-sT-zP | MIAMI FL 33177 OTY-57- 7P Cotat G el FL 33124
TITLE SV . M Delele HIILE <\ > mChange [ Addition
NAME FULGUEIRA, JOSE NAME LLAGUNO MAIDA -
STREET ADDRESS | 13842 SW 153 TERRACE swanss | pisd  ALOmMBan CrRCLE S / 424
crv-sT-zP - |MIAMIFL 33177 ° - T arr-stw |- (O GAGAES 'ﬁ 33]_%4} -
TLE 7 Delets TIILE [ changa (] Addition
NAME o NAME
STREET ADDRESS ) " STREET ADDRESS™ - T o = - -
CIrY-Si-21P CITY-§T-21P
nIE [ velete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CvY-Si-27P _ CITY-ST-2P
THRE O Celete TI5LE [JChange [T Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST- 2P
TILE [ oetete TIILE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-S1-2P CIry-51-219

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. { further certify that the informaticn
indicated on this repert or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered 10 execute this as required by Chapter 607, Fiorida Statutss; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad ith all other like
-2 (_/
SIGNATURE: Ol-<5o

SGNAWM OFFICER OR HRECTOR Date Daytme Phane 4




