2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P94000044010 Feb 11, 2004 08:00 AM
1. Ently Name Secretary of State
BURGOS MECHANICAL CORP., INC.
principal Place of Business Mailing Address B
%050 FORSYTH %050 FORSYTH
ORLANDOG FL 32807 ORLANDO FL 32807
sgwmre————  |[I[ARII0IOMIEA VA
AME a5 Mo, ara® g fbgre
Su@te. Apl 4, atc Suite, Apt #. etc. MOORE CR2E034 (11/03)
City & State City & Siate T 4. FE: Number Applied For
. e - 59-3245885 Nat Applicable
Zip Country Zp Country 5. Cerlificate of Status Desirad O ?esé-g?q l.f;;ied‘;tional
6. Name and Address of Current 'Regislered Agent 7. Name and Address qfiNew Hegiélerem;r_n— T .
Name o~ g
BURGOS, CARLOS 0 ,élou/ A S—
7805 CLUB HOUSE ESTATES DR Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32819
City ) — FL 21:) Coiie -

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, 1 am familiar with, and accept

the abiigations of registered agent. 4‘/}//
SaATURE ZN&/ . presibent Aazégﬁ/ﬁf

Sgmdture, Ivped o prmed name of renu‘s?ered agen anitfle ¢ appkcakia i INOTE. Regrstered Agenl SIgnaturg resukad when ranstanng)
FILE NOWI! FEE ,!.S $1'50'00‘-‘ S 2. Election Campaign Financing $5.00 May Be
Afier Bay 1, 2004 Fee will be $550.00 - . Trust Fund Contribution. 1  Added o Fess

Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS — | 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS 1N 1
TME D O Deiete e O change [ Addition
NAME BURGOS, CARLOS NAME . _ e . .
STREET ADORESS | 7805 CLUB HOUSE ESTATES DR STREET ADJHESS o MHOOROAEEDS oo
BY-SL2P | ORLANDO FL 32819 B 52 L es J4—8¢3‘BG -0ig 180,00
THILE [ Delete TI1LE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
Gy -ST- 2P CITY -5Y- 1P
TITLE {7 Delete THLE [J Change [ Addilion
NAME NAME
STRECT ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-ST-2IP
TIRe I Detete TTLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADIRESS
P o _ CIFy-ST-2P
THLE [ peigte TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP o
TTLE O pelgta WLE [ Change [ Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-ST-2P N

12. | hereby certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the sarme legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee ernpowered 10 execuie this report as required by Chapter 607, Florida Statules: and that my name appears in Biogk 10 or Block 11 jf
changed, or on an atiachrent with an address, with all other like empaowered,

SIGNATURE: 4%/ ’ =174 2_:6/ vf () 4‘5} 32

LIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caynme Phona ¥




