2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | _FILED

DOCUMENT # M30851 Feb 15, 2005 08:00 AM
1. Enity Name Secretary of State

C . rk

MICHAEL SOUTH CONSTRUGTION CORPORATION

Principal Place of Business _~_ - Méjling Address
3204 SHIPFING AVE. . i . 3204 SHIPPING AVE. ’ T
MIAMI FL 33133 R . MIAMI FL 33133

Suite, Apt #, ete. T ) Suite, Apt. #, atc 15t MOORE CR2E034 (10/04)

City & Siate T o City & State ) ’ 4, FE!Number Applied For

59-2671706 Not Applicable
Zip Country Zip Country 5. Certificate of Staus Desired 0O $8.75 aaditional
Fae Hequired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Hagisterad Agent
- ) - T Name

ggéTEbgb?&HTAEl\;ENUE Street Address (F.0. Bax Number is Not Acceptable)
COCCNUT GROVE FL 33133 -

City " FL [ Zip Code

8. The above named entity subrits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the cbligations of registered agent ' :

SIGNATURE

Sanature, yped or prnted nama of regrslared agant and lifla f applisabl (NCTE Ragstoiad Agent signature roqured when rr;msta:mg) ) TATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Figtida Department of State

0

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. — OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD O patste e {] Change ] Addition
AN SOUTH, MICHAEL _ HAME
STRFET ADDRESS | 3204 SHIPFING AVE. STREFT AGORESS
CITY-ST-2IP MlAM| FL 33133 Y -S1.2F
T - S 7 Delete L ) [ Change (I Addifion
NANE HAME (00000 e 3
RIS bl T Fand

STREET ADDRESS STREEL ADCAESS N P SRR

‘*"l ] r' 1| F
GITY-ST- 21 CIre-ST-2P ”C..f 1{3;'?.}5" {:[D‘q'ﬁ'"‘.‘ﬁg 15‘3- Di’
e ) - 7 Detete” e ) [ change [ Addition
NANL HAME
STRET AGBRESS } STRECTADDRESS
CITY-ST-29 aTe-51- 2P
(i3 - B U7 oeiete nE Jchange [ Addition
NAME NAME
STREET ADBRESS STRECT ADDRESS
GITY-ST-2IP CITY-51-2IP
(183 o - O pelete unf [ change  [J Addition
MANF HAME
SIREET ADRRESS STRECT ADDRESS
CiTY.ST- 2P CITY-§7- 2P
nne o ' Cpsiae § s T Change [ Addition
NAME NAME
STREET ADDRESS SIREET AQDRESS
Ciy-si-IP o1y S1-2P

[72, | hereby cenjfﬁ that thé.u information glppl‘tei:l with this filin does not gualify for the exemption siated in Section 1 19,0713, Florida Statutes. | further certify that the information
indicated on this report or supplemental repartis tryg and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
of the corporation or the receiver ar trustee empowgéred to execl':(ute this rgport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

changed. or on an attachment with an addregg,
2/izfos  (3ox) 445 ST92.

SIGNATURE:
SHINATURE AND rm%bn{ PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Day Daytene Phone ¥




