."

\

- FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000038889 05-02-2005 90989 017 ***150.00

1. Entity Name

Y & V ENGINEERING AND CONSTRUCTION, INC,

Principal Place of Business Mailing Address 14U -l 3 a J q

1500 SAN REMO AVENUE, SUITE 125 1500 SAN REMO AVENUE, SUITE 125

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

e SR ICARIEEAURGAD I RLAMRAA
Suite, Apt. #, elc. Suite, Apl, #, alc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

74-3088186 Not Applicable
Zie Country Zi Country 5. Certilicate of Stalus Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ATRIUM REGISTERED AGENTS, INC.

1500 SAN REMO AVENUE, SUITE 125 Strest Address (P.C. Box Number is Not Acceptable)

CORAL GABLES, FL 33146

City FL I Zip Code

8. The ahove named antity submils this statement for the purpose of changing its registered office or registerad agent, ar both, in tha Stata of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o printed name of regisiered agent and tite i spplicacle. {MNOTE: Registered Agenm signatute requined whén rensizing) DATE
FILE NOW!Il FEE IS Sigﬁti) o 9. Etection Campéign ﬁna‘ﬁcing ~ $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICEHS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPs 3 pelete TILE F1chenge [ Addition
NAME VERGARA, DAVID NAME
STREET ADDRESS | 1500 SAN REMO AVENUE, SUITE 125 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33148 CITY-ST-2IP
E CEOD 3 Delete THLE [ Change [ Acdition
NAME YANES, LUIS A NAME
STREETADDRESS | 1500 SAN REMO AVENUE, SUITE 125 STREET ADDRESS
Civy-SI- 2P CORAL GABLES, FL 33146 CITY-5T-ZP
TITLE [T celeta THLE [ change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE O etee TMLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-S1-ZP
TITLE [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TILE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-2IP CITY-ST-2IP

12. | hereby certily that the infgrmation supplied with this filing does not qualify for the examption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report orfSh RE&mental reportis trus and accurate and that my signature shall have the sama legal effect as if mads under ozth; that | am an cificer or diracior
of the corporation or the re ) Q stee empowared to axacuta this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmy gddrass, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPE! PRINTED]I’S OF SIGNING OFFICER OR DIRECTOR . * Daw Daytime Prone #




