2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 332674

1. Entity Name

FLO-MAN CONSTRUCTION CORP.

Principal Place of Business
7811 CORAL WAY

Mailing Address
7811 CORAL WAY

STE 100 STE 100
MéAMI FL 33155-6541 MéAMI FL 33155-6541
v U

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apl. #, etc.

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90028 017 ***150.00

JIiUJlIaug

I LAY

N

ik

MOORE CR2E034 ({11/03)
City & State City & State 4. FEI Number Applied For
59-1232712 Not Applicable
Zp Counlry 2p Country 5. Cerificate of Status Desired O $8'75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
e S i = e msmnn -] cNBME_ e e e o e S S
SOTOLONGO JULIO C .
7811 CORAL WAY Street Address (P.O, Box Number is Mot Acceptable)
SUITE 100
MIAMI FL 33155 '
City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose ot changing s registered office or regisiered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, lyped or printed name of registered agent and title f applicable

(NOTE: Ragistered Agenl signature required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD 3 Delee TITLE [ Change [ Addition

NAME SOTOLONGO, JULIO C NAME

STREET ADDRESS {7811 CORAL WAY., STE 100 STREET ADDRESS

CITY-ST-2IP MIAMI FL CiTY-ST-ZP

TITLE 1 Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2P CHTY-ST-2P

TME 3 Desete THLE [J change  [3 Addition
—NAME- Rt - T e — - Tt e A o - - —— T — - NAME—- - — - —— T = - Ml =)

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE 2 Dalete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57- 2P

e 7 Delete TITLE [ Change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TILE [ Delete TITLE [ Change - [3 Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental
of the corporation or the receiver or truglee e
changed, or on an attachment with agfadd

SIGNATURE:

owered to execute this,
It cther i

po

s, witl

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legat effect as if made under gath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if

(= fhes.

st YH—

SIGNATURE AND TYPED OR PRINTED NAME %snam,ﬁ omt}s( fn ﬁmecmﬁ

Date Daytime Phone #




