FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000119867 04-28-2005 90209 012 ***150.00
1. Enlity Name
CONSTRUCTION KING BLOCK, CORP
Principal Place of Business Mailing Addrass
315 E 11TH STREET 315 E 11TH STREET
HIALEAH, FL 33010 HIALEAH, FL. 33010 1 4 0 U G 0 89
R Vv I REATANER TAVRRIDAMERE

Suite, Apt. #, atc. Suite, Apl. #, elc. 04222005 Chg-P CR2E034 {10/03)

City & State Cily & Slate 4, FEl Number . . ' Applied For

Zp - / 5_2 ? ‘/28 Not Applicabla
Zip Country Zip Country 5. Certificate of Stalus Desired ()] ?eaa'gesq l??ed‘;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
s Name
CANO, CONCEPCION D
315 E 11TH STREET , Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010 )
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the obligations of registered -

SIGNATURE ><

Signature, typbd @panted name of regy agent and tile It applcab {NOTE: Registered Agent signature requrad when reinstatng) DATE
" 'FILE NOWI1! FEE 15 $150,00 §. Eiection Campaign Financing— 35.00'May Be ———
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. ] Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ detete TITLE ) Change [ Addition
NAME CANOQ, CONCEPCION D NAME
STREET ADDRESS | 315 E 11TH STREET STREET ADORESS
CITY-ST-2IP HIALEAH, FL 33010 CItY-51-2ip
TI3LE [ Delete TITLE O Charge [ Aduition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-20P
TIME 3 pelete TILE [3 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE [ Delete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-81-2IP
TITLE [ Delete e ) (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-29 CiTY-S7-2P
TITLE O oetete TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-5T-2PP

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section t19.07(3)6), Florida Siatuies. | further certity thal the information
indicated on this report or supplemential report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of tha corparation or the receiver or trustee ered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with a all other like empowered.

SIGNATURE: X,

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytma Phone &




