2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000057331

FILED
Apr 20,2005 8:00 am
ecretary of State

1. Entity Name

YIREH CONSTRUCTION CORP

04-20-2005 90299 017 ***150.00

Principal Place of Businass

510 SW 11 AVEAPT 2
MIAMI, FL 33130

Mailing Address

510 SW1TAVEAPT 2
MIAMI, FL 33130

0

2. Principal Place of Business 3. Mailing Address
469 N.W. 25 Court 469 N.W. 25 Court
Suite, Apl. #, elc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State . City & Slala 4. FEl Number Applied For
li&laﬂlfl. Florida I‘Jf Florida - 56-2365882 Not Applicable
Zip Country Zip Country - $8.75 Additional
5. Certificate of Status O d
33125 Dade 33125 Dade erificalo of Satusesred T} Fog equired
- — -~ '§”Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= == S T m L Teesmm hemmaceeme e b= Nama e o m o o S IR

MARTINEZ, MARIA ELISA
510 SW 11 AVE APT 2
MIAMI, FL 33130

Street Address (P.0. Box Number is Mot Acceptable)

A9 N W, 25 Court

City

Zip Code
33125

FL

Miami

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 Florida. | am {amiliar with, and accept

the obligations of reglstered agent.

s SIGNATURE

Signature. typed or printed name of regislered agent and
.

title It applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

~ FILE NOWIIl FEE IS $150.00 9.~ Etection Campaign Financing $5.00 May Be -
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. Added to Fees
-10. . N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
CTLE. bp h ] Delete TITLE Dl change [ Addition
Nawes } MARTINEZ, VAN J NAME
_STREET ADDRESS | 510 SW 11 AVE APT 2 STREET ADDRESS | Lfe @] oW BT -
o E-ze | MIAMI, FL 33130 Ty -ST-21 Miocemi, T 53135
THLE ‘DS L 7 pelete TITLE [Jchange  [J Addition
NAME MARTINEZ, MARIA ELISA . NAME
STREET ADDRESS | 510 SW 11 AVE APT 2 sreeTaooeess |4 (o AW, L5 CT
UTv-ST-ZP ['MHAMY, FL 33130 CiTY-§T- 2P Micmmi, = 23125
TIMLE - Detete T - . C s - [ Change -~ [ Addition™) ~
I e NAME e . e e e
STREET ADDRESS STREET ADDRESS o -
CITY-$1-21P CIFY-ST-2P
TITLE [ petete TILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P
e [ Dekete TITLE [ cChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZP
TITLE [ pelete TMLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
oIy ST-7P CITY-ST-2P

12. | hereby certify that the information-supplied with thi

is filing does not qualify for the exemnption st

ated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or tha receivar of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: v 577

A-5- 05

SIGNATURE AND npedmmmrﬁume OF SIGNING OFFICER OR DIRECTCOR

Date Daytme Phone #




